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Clinical Lecture. 


LECTURES ON THE TREATMENT OF HE- 
PATIC AFFECTIONS. 


E. P. HURD, M. D., TRANSLATOR. 
By PROFESSOR DUJARDIN BEAUMETZ, 


Member of the Academy of Medicine ; Physician to Cochin Hospttal, 
Paris, France. 
THE GLYCOGENIC LIVER. THERAPEUTIC CONSIDERA- 
TIONS.! 


LECTURE VI. 


ENTLEMEN : We have in the preceding lecture 
studied the physiological cases on which are es- 
tablished the glycogenic functions of the liver. We 
had examined what are the conditions which the 
economy must fulfil to maintain at an almost con- 
stant standard the presence of glucose in the blood, 
and criticized the divers theories which have been 
put forth to explain the passage of glucose in the 
urine, whether the abnormal excretion be tempo- 
rary or permanent. I propose to devote this lecture 
to the study of the therapeutic consequences deduci- 
ble from these considerations. 

_It is, in a word, the question of the treatment of 
diabetes which I desire to take up to-day. This is a 
subject which I have often treated in my lectures, 
and if I return to it on this occasion, it is because the 
very frequency of this affection is such that you can- 
not be too familiar with everything connected with 
Its therapeutics. 

In taking our stand on the physiological principles 
contained in the last lecture, we should naturally in- 


— 


Continued from page 338, 














fer that in order to effect the cure of diabetes, it was 
necessary to influence directly the glycogenic func- 
tions of the liver, and to diminish those functions. 


Can we do this? We can in a certain measure; 
unfortunately the procedures taken to attain this re- 
sult are more dangerous than the disease itself. It 
is, in fact; demonstrated that in destroying the he- 
patic cell we thereby destroy its glycogenic functions ; 
but this would be a sorry method of treatment. 


I have shown you that the antiseptic functions of 
the liver go on simultaneously with its glycogenic 
functions, and that for their physiological accom- 
plishment these two functions require a sound hepatic 
cell. ‘These cells are destroyed by certain processes, 
and particularly by sclerosis, which, so to speak, 
strangles them. 


Unfortunately, in man this process is too often 
brought about under the influence of alcoholic stim. 
ulants, which fulfill the conditions of a veritable 
physiological experiment, by destroying the func- 
tions of the liver and thus causing the diabetes to 
disappear. Only, I do not know what advantage 
there would be in substituting for an affection sus- 
ceptible of being treated, as diabetes, an incurable 
affection like cirrhosis. 


There is another process which consists in depriv- 
ing a man of nourishment. The experiments of 
Claude Bernard have, in fact, shown that the glyco- 
genic function disappears after prolonged abstinence. 
But in this case we know very well that when we de- 
prive a man of food it is from his own tissues that he 
borrows the elements of nutrition, and this is espe- 
cially manifest in the rapid emaciation of the dia- 
betic, so that the starvation process is not to be rec- 
ommended, 
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Hence, then, being unable to affect directly the 


glocogenic function of the liver, we are forced to 
adopt a roundabout method, and attack the glyco- 
genic function in some one of its origins. 

I will not delay to consider the sanguineous origin 
of diabetes, for if the knowledge of the glycolitic 
power of the blood has given rise to very interesting 
considerations from a physiological and pathogenetic 
point of view, we are unable to derive any therapeu- 
tic application from it; we are ignorant, in fact, of 
how to augment the destructive power of glucose by 
the blood. There remain the two other causes, which 
influence the production of glyczemia, and these we 
must examine. 

Recali to mind what I said in the last lecture, and 
you will see that hepatic glycogenesis is dependent 
both on the digestive function and on nervous influ- 
ence. The liver obtains from the digestive tube and 
from the food there undergoing transformation the 
glucose which it stores up under the form of glycogen, 
while, on the other hand, it is the nervous system 
which regulates this same glycogenic function. 

If to these two sources you add some unknown 
modification in the general state of nutrition as an- 
other factor, and a particular predisposition having 
its roots in heredity, or in some diathesis, which 
brings about the supervention in rheumatic and 
arthritic persons at a certain time of life of a more or 
less persistent glycosuria, you will have the three 
sources which therapeutics may influence to combat 
diabetes, and we shall thus have three kinds of treat- 
ment to study : an alimentary treatment, a nervous 
treatment, and a diathetic treatment. 

Let us begin by the hygienic treatment. It com- 
prehends two parts, alimentary hygiene and general 
hygiene. To-day, everybody is agreed in consider- 
ing alimentary hygiene or dietetics as of predominant 
importance in the treatment of this affection, for, 
when we do not succeed by dietetic rules vigorously 
observed in reducing the quantity of sugar, we are 
justified in aiirming that all other kinds of treatment 
on fail, and that the diabetes belongs to the grave 

orm. 


This dietetic regimen consists, as you know, in the 
suppression of such foods as furnish glucose to the 
economy. Of the four dietary systems heretofore em- 
ployed, that of Donkin, of Cantani, of Seegen and of 
Bouchardat, that of the latter seems alone to be in 
favor throughout the world to-day. 


The treatment of Donkin, which has for its basis an 
exclusive milk diet, is dangerous. ‘That of Cantani, 
who employs exclusively fats and meat, and who or- 
ders rigorous abstinence at certain periods, is too lim- 
ited, and under its influence patients lose their appe- 
tite. Do not forget that every kind of treatment 
which enfeebles the appetite is dangerous. 


As for the dietetics of Seegen, there is a marked 
resemblance between the latter and the regimen of 
Bouchardat. It is a sort of mixed treatment, which 
consists in allowing meats of all sorts, eggs, green 
vegetables, cheeses and gluten bread. 


We will begin with the subject of bread, which is 
of paramount importance connected with the regimen 
of the diabetic. Accustomed from our childhood to 
this alimentary substance, we feel it a hardship to be 
deprived of it, and there are even patients who cannot 
make a meal without bread ; and the total exclusion 
of bread is one of the weak points of Cantani’s reg- 
ime. Hence, when Bouchardat introduced gluten 
bread into the dietetics of the diabetic he proved him- 
self a benefactor to this class of patients. 


But there are different qualities of gluten bread, 
and recently Carter, of Bordeaux, has given us a very 
instructive analysis of the different sorts of this kind 
of bread as compared with fine flour bread. This is 
his analysis of various loaves pulverized and dried in 
the open air : 


BREAD DRIED IN THE OPEN AIR. 














Source of the Bread. 
FINE 
MAR- FLOUR 
SEILLES. TOULOUSE. PARIS. BORDEAUX. BREAD, 
Water at 100°, 12.50 13.00 14.50 12.60 12.60 
Gluten.....:.., 47,38 47-54 49.89 45 27 9.70 
Starch ....... 27.17 26.15 19.24 31.95 70.21 
Various phos- ; 
phates and 
phosphate 
of lime..... 1.98 1.70 1.80 1.80 1.02 
Products not 
estimated.. 10.97 11.61 14.57 8.38 6.47 
Total....... 100.00 100.00 100.00 100.00 


It will be seen that the starch varies in these breads 
from 19.24 to 31 per cent. 

If you compare this analysis with that of ordinary 
superfine flour bread, the difference is great, as the 
proportion of starch in the latter, is 70 per cent. But 
I cannot too much repeat, that it is a question of 
quantity even more than of quality. Let a patient, 
instead of eating 100 grammes of fine flour bread, eat 
200 grammes of gluten bread, containing 31 per cent. 
of saccharifiable matters, and his condition will not 
be much modified by his diet. 

This is what leads me to prefer the crust to the 
crumb, while recognizing that the crumb contains the 
least sugar. Thus the crumb contains 52 per cent. 
and the crust 76 per cent. of sugar; but one eats 
much less of the crust than of the crumb, hence the 
advantage of the former. You may even find in the 
market kinds of bread like ship bread and pilot-bread, 
which are all crust, and these biscuits are quite use- 
ful in diabetes—one of them will almost make a meal. 
I may add that the bad state of dentition of diabetic 
patients is a hindrance to thus eating a great deal of 
crust, and this is why they naturally prefer the 
crumb. 

This question of weight has an influence on the 
prescription of potatoes in diabetes. The potato con- 
tains less of saccharifiable matters than gluten bread, 
but one potato of ordinary size weighs 100 grammes, 
while the same quantity of gluten bread possesses 
considerable bulk ; and while a patient might satisfy 
his want of starchy matters with 30 grammes of gluten 
bread or a pilot biscuit of the same size, one potato 
will hardly satisfy him; and as the potato weighs 
three times as much, there will not be much gain 
from this point of view. Moreover, glance at the 
following table borrowed from Esbach, and you will 


the relative quantities of sugar in bread and in pota- 
toes : 


100 grammes of gluten bread Zives..........s0000 18 grammes of sugar. 
1 es “ crust of ordinary bread gives 76 sis sy 4 
100 oo Lid crumb of “ “oe “e §2 “e “ 

100 - “ boiled potato giveS................ 17 i ee 


The attempts made to find a substitute for gluten 
bread have not been very successful. We first of all 
tried the soya, that curious Japanese bean which con- 
tains hardly any starch, and which I was one of the 
first to advocate. Unhappily, the oil contained in 
this flour renders panification with it difficult, and 
the soya has a peculiar taste which becomes offensive 
to the diabetics when they are obliged to subsist on it 
a long time. So, notwithstanding the small quan- 








tity of saccharifiable matters contained in the soya 


get aclearer idea than I could otherwise give you of 
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biscuits, the firm which in Paris had undertaken the 


manufacture of this bread was obliged to give it up. 

‘The case has been the same with fromentine. You 
know we give this name to a kind of flour extracted 
from the embryos of wheat, which the new processes 
of grinding and of bolting enable us to separate easily 
from the other constituent parts of the grain. 

Unfortunately, here too, the oil of the wheat, which 
is purgative like that of soya, renders panification 
difficuit, and despite the attempts made by Bovet and 
Doerliot, fromentine has not as yet taken much of 
a place in dietetics. 

Bovet made similar trials with legumine, trials 
which are to-day being repeated, the substance being 
called embryonine. 

All these attempts possess great interest ; but they 
are only trials, and it is much to be wished that they 
might be successful, for the flour obtained from these 
embryos has not the disagreeable taste of soya, and 
contains, like the latter, a great quantity of azotized 
principles with a minimum of starch. 

So much for the question of bread and of feculents ; 
I need not here remind you that milk is absolutely 
contraindicated in the dietary of diabetes. I add that 
the same proscription applies to fruits. This is ares- 
ervation on which physicians do not sufficiently insist 
in the diet prescriptions of diabetes, and patients, 
whether by ignorance or to satisfy a hankering after 
something juicy and refreshing, are prone to indulge 
freely in fruits. These fruits contain a sugar which 
is very assimilable, and ought all, in my judgment, 
to be proscribed. I would, of course, except fresh 
almonds, peanuts, and nuts in general. 

But in order that you may form a correct judgment 
of the composition in saccharine matters of the differ- 
ent kinds of fruits, I here place before you the follow- 
ing analysis taken from Mayet: 


PERCENTAGE OF GLUCOSE IN CERTAIN FRUITS. 
Per cent. 


Raspberries 
Oranges . 
Cherries 


g 
Prunes (Reine Claude) 
Dried prunes 
DBT COO COE or neemor ner secees 
Raisins 


As for alcoholic beverages, I maintain morethan ever 
the absolute necessity of restraining their usage. Ihave 
told you that one might be able by the abuse of alco- 
holic intoxicants to cure diabetes by destroying the 
liver, and I have a certain number of observations 
which are very explicit in this respect. I refer to 
cases of diabetes in which we have seen the sugar 
disappear from the urine at the same time that the 
symptoms of ascites manifested themselves; an as- 
cites due to alcoholic cirrhosis. 

But I can not see what advantage there is in trans- 
ferring a curable into an incurable disease. Let the 
diabetic, then, be temperate, and if he has need of a 
stimulant to arouse his forces, let him resort to other 
beverages besides wines and distilled liquors. He 
may partake freely of tea, coffee, maté, and kola. It 
goes without saying that the active principle in these 
beverages is caffeine. At the same time, a@pvopos of 
kola, if we may trust the experiments of Monavon 
and Perroud,! who have compared caffeine with the 





1Monavon and Perroud. New experiments with caffeine 
and the extracts of kola (Lyon Medicale, November 15, 1891). 











different constituent parts of kola, it would seem that 
this latter has an action peculiar to itself. I am my- 
self very partial to kola in diabetes, and prescribe it 
much. Unfortunately, there is a difficulty in the way 
of administration, for the tinctures of kola contain 
much alcohol, and the biscuits a considerable propor- 
tion of starchy matters, which render the one and the 
other objectionable. In these cases it is well to em- 
ploy the infusion of kola, or better, the fluid extract, 
of which the dose is 20 drops twice or three times a 
day. 

As for saccharine, I formerly expressed my judg- 
ment as to this substance. If saccharine sometimes 
causes cramps of the stomach and digestive disturb- 
ances, this results from too prolonged use, or from in- 
dividual circumstances. If you take care to inter- 
rupt its use from time to time, and not to give too large 
quantities, you will find it will render great service to 
those who cannot get along without sugar in their 
drinks. There are some patients, as you know, who 
will not drink their tea or coffee without sweetening. 

To complete what I have to say about hygiene, I 
must speak of exercise, and of the care of the skin, 
and of the mouth. I said in my last lecture that 
sugar was burned by respiration and by muscular 
exercise. You must then combat the hyperglycemia 
of the diabetic by exercise adapted to the strength of 
the patient, and all that Bouchardat has written on 
this subject is absolutely exact; only it will not do 
to carry these exercises too far and bring on ex- 
haustion, which is especially to be deprecated in the 
diabetic. Do not forget that hyperglyczemia entails 
phenomena of depression, and despite the appearances 
of robust health the diabetic is weak and badly 
endures fatigue. You must then be careful in pre- 
scribing the amount of exercise to be taken, permit- 
ting mountain climbing in good weather, hunting and 
gardening, joinering, massage, boxing, horseback 
riding, etc., according to the strength of the patient. 

We see the benefits of exercise in diabetes in the 
fact that many people never see sugar in their urine 
except in the winter time. At this season the pa- 
tient stays mostly within doors, in hot rooms, con- 
tinuing his usual hearty diet, while in the summer 
time he spends his day largely in the open air, and 
by dint of the muscular exercise he takes, the pro- 
portion of sugar in his urine is reduced to a minimum. 

Quite as important is the care of the skin ; hydro- 
therapy or lotions of warm water with eau de co- 
logne followed by energetic dry friction with the hair 
glove or flesh brush is necesary. 


Lastly, the care of the mouth, often too much neg- 
lected, is indispensable. 


Bear in mind that by the presence of sugar in the 
saliva and the fermentation which it produces, the 
buccal cavity becomes a favorable culture field for a 
great number of microbes, some of which are patho- 
genic. Moreover, the gums soften, peel off and sup- 
purate, the teeth become carious, loosen and fall out. 


Require then of your diabetic patients that they 
take great care of their teeth and their gums. I here 
give you the formula of my favorite dentifrice solu- 
tion. After each meal, morning and evening, the 
patient cleanses the gums and the teeth with this solu- 
tion, which should be diluted with an equal quantity 
of water before using: 


BB —-Acdd Bates inc cc ccccccccccccessess 25 grammes, 
AGG DUONG «cic caceccenccececeds I gramme. 
Thymol 0.25 cgms. 
Wenge adescustscstcasascusoceee 1 litre. 

M.—et adde: 
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R.—Spiritus menthe.............0000 gtt. x. 
Spiritus anise .......... sieinie sie s . 10 grammes. 
Cochineal......cecceces oe oe q. s. to color. 
AICOHOL .  io:0.o:65is6 s050 case sekeieieiorsis 100 grammes. 


You should also insist upon cleanliness and anti- 
sepsis of the genitals. You know that the presence 
of sugar in the urine causes in diabetic women a 
very painful pruritus, often accompanied by eczema- 
tous eruptions which spread to the external aspect 
of the thighs, and in man there is often an irritation 
of the prepuce leading to phymosis. Direct your 
patients then to be careful to wash the parts after 
urinating with solutions of naphthol or betol. 

Such is the sum of hygienic means which you can 
put in execution for the benefit of your diabetic pa- 
tients, and I come now to other points of treatment, 
and will speak first of the nervous treatment. | 

In the last lecture I told you of the influence of the 
nervous system on the production of sugar. This 
influence finds a confirmation in therapeutics, and the 
medicines which diminish the excitability of the 
cerebro-spinal axis act favorably in diabetes. 

Opium in large doses was once recommended. The 
disorders which this drug, when administered with 
remedial intent in diabetes, produces in the digestive 
functions, have caused this mode of treatment to be 
abandoned. Felizet has counseled bromide of potas- 
sium.! But here, too, despite the real advantages 
obtained from the bromides, there resulted certain 
evils which counterbalanced the benefits. I refer to 
the depression of forces which accompanies the bro- 
mide treatment, and the acne eruption which is almost 
sure to follow. In the report which I presented to 
the Academy (‘‘On the Treatment of Diabetes by 
Bromide of Potassium,’’ August 28, 1882), I called 
special attention to these two evils. 

Worms, in a communication made to the Academy 
of Medicine, May, 1882 (‘‘On Sulphate of Quinine 
in the Treatment of Diabetes ’’), calls attention to the 
often advantageous results of treatment by quinine. 
But here, too, the prolonged usage of the drug pro- 
duces in some patients gastric disturbances ; and you 
should never forget that any remedy which compro- 
mises the digestive functions in a diabetic patient is 
pernicious. 

For my part, I give the preference to antipyrine. 
The facts observed by G. Sée, by Panas, by Huchard, 
and by myself, have shown the favorable influence of 
antipyrine in diabetic polyuria. I say diabetic poly- 
uria, because it is principally against the excessive 
flow of urine that antipyrine acts ; and as in diminish- 
ing the quantity of urine excreted by day, it does not 
augment the quantity of sugar, you readily under- 
stand the favorable effect that may be obtained from 
this remedy. 

All these medicaments act in diabetes through the 
intermediation of the nervous system, and it is by 
diminishing the excitability of the upper parts of the 
spinal cord that we may, in my opinion, explain their 
therapeutic effects. 

Must we include jambul in this group? I cannot 
affirm this. 

In a thesis defended by one of my pupils, Dr. 
Willy (These de Paris, 1890), the latter has shown 
that jambul acts only as the complement to diet, 2. ¢., 
when a rigid diet has not effected the complete disap- 
pearance of sugar from the urine, we may, by em- 
ploying the powder of the seeds of this myrtacea, 
obtain a diminution in the quantity of sugar. On 
the other hand, in the grave forms of diabetes jambul 
aggravates rather than benefits the condition. 





If you have recourse to jambul you can administer 
the pulverized seeds or bark in the dose of 15 grains 
after breakfast and dinner. [Parke, Davis & Co, 
make a fluid extract that may be given in teaspoon- 
ful doses. } 

Just as medicines which diminish the excitabil- 
ity of the cord are favorable in diabetes, so anything 
which increases the spinal medullary or cerebral ex- 
citability is detrimental, and in this category come 
mental excitement and overwork. ‘Thus, severe or 
prolonged care and worry, intense or painful exer- 
tions, and mental affliction are aggravating causes of 
diabetes, and we may say that when a patient who 
is following scrupulously his dietetie rules has thereby 
got rid of the sugar from his urine, when this patient, 
without abating the rigor of his diet-regime, becomes 
again diabetic, we are justified in affirming that moral 
circumstances have supervened to profoundly disturb 
the cerebral and spinal functions. 

Hence, the conclusion that the diabetic must avoid 
all mental overwork and worry, as well as strong 
emotions and all harrassing cares. The diathesis 
which particularly predisposses to diabetes is the 
arthritic, and in most of your patients you will find 
gout and gravel in the ancestry. 

We may by an appropriate treatment influence the 
diathesis, and here the alkalies and arsenic render us 
good service. 

How do alkalies act? The view of Mialhe, who 
contends that the blood of diabetics is acid, is to-day 
known to be erroneous. It must be admitted that it 
is by favoring the oxidation of organic substances 
that they act favorably in diabetes. Recall to mind 
that Cragniard by watering with alkaline solutions 
vegetables characterized by their saccharine products, 
prevented the production of sugar by these vegetables. 
For my part, I believe that it is chiefly in regulating 
nutrition that alkalies act. 

The recent researches of Fremont,! who has studied 
in diabetic patients, by the aid of the process of A. 
Robin, the co-efficient of oxidation, come to the sup- 
port of this view, by showing that it is especially in 
diabetic persons with exaggerated oxidation that 
these alkaline waters agree. 

Whatever may be the explanation of their action, 
the administration of alkalies in diabetes is always 
attended with benefit. You can employ lithia, and 
especially the alkaline waters, to which you may add 
for a base strontium, which, under the form of lactate 
of strontium, gives such good results in the treatment 
of albuminuria. 

To these alkalies you should add arsenic, which is 
a precious medicament in diabetes. Experimentally, 
Quinquaud has shown that when you subject an 
animal to prolonged arsenical treatment you can no 
longer produce diabetes in him by lesion of the bulb. 
You may, moreover, with advantage associate arsenic 
with alkalies, and the formula of Martineau seems to 
me the best. You will dissolve in a tumbler of Vichy 
water a 5-grain carbonate of lithia powder, and then 
you will add two drops of Fowler’s solution. This 
draught is to be taken before each meal. 


Mineral waters have long been prescribed in dia- 
betes ; the sodic bicarbonate and arsenical waters dis- 
pute the priority. Vichy, Bourboule, Saint Nectaire, 
and Miers, in France, and Carlsbad, in Germany, 
take the precedence over all other mineral waters. 


There is no doubt that this thermal treatment very 
happily modifies nutrition in the diabetic, and causes 





1 Communicated to the Academy of Medicine in 1882. 





1Essay on Physiological Therapeutics, Paris, 1891. 
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disappearance of the sugar, while giving great latitude 
to the regimen. ; 

Such is the sum of the curative measures. Let us 
now see what results you may obtain, and then the 
modifications which should be effected in this treat- 
ment during the course of a disease which is often so 
long. 

The results which are obtained in diabetes by a 
dietetic regimen severely and rigorously applied, 
enable us to group diabetic patients into three classes: 
mild diabetes, diabetes of medium intensity, and grave 
diabetes. 

In cases of mild diabetes, you will obtain the com- 
plete disappearance of sugar in a short time, no mat- 
ter what may be the quantity of sugar observed at 
the outset. I have seen patients who were voiding 
more than 400 grammes of sugar per day, lose all 
traces of sugar in their urine at the end of eight 
days of treatment. 

In these mild cases the sugar tends to reappear 
when you increase the quantity of sugar or of starchy 
elements in the diet. 

In diabetes of medium intensity, the disappear- 
ance of sugar is never completed, even when you add 
to the dietetic regimen the thermal or pharmaceuti- 
cal treatment, and there remains always from ro to 
20 grammes ot sugar in the urine of twenty-four 
hours. 

Lastly, in grave diabetes (diabetes of the lean) 
the quantity of sugar voided in twenty-four hours is 
very slightly modified by diet, and the patient con- 
tinues to excrete from 100 to 500 grammes of sugar a 
day. 

To these grave forms of diabetes has been given 
the name of pancreatic diabetes. Taken in its rig- 
orous acceptation, this term is not exact, for if all 
cases of pancreatic diabetes are grave, the converse 
is not true, and for my part I have observed fatal 
cases of diabetes without any lesion of the pancreas. 

When you have to do with acaseof grave diabetes 
with or without pancreatic lesion, all your en- 
deavors to benefit your patient will inevitably meet 
with failure, and whatever your treatment may be, 
the patient will become more and more emaciated, 
and will eventually die in a coma. 

What should be your line of conduct in these 
three forms of diabétes? In the grave forms, I have 
to confess that, struck by the want of success of all 
diet regulations, however rigorously carried out, and 
impressed with the danger of precipitating comatose 
accidents when we subject these patients to an ex- 
clusive meat diet (to say nothing about the loss of 
appetite which takes place in these patients when we 
attempt too rigorously to regulate their diet), I let 
these patients eat what they please, only prohibiting 
Sugar and fruits. On the other hand, I am much 
more rigorous in cases of diabetes of medium inten- 
sity, and insist on a special regimen. 

As for cases of mild diabetes, I regulate their diet 
by frequent analyses of their urine, and while sup- 
pressing sugar and fruits, I allow bread and some 
vegetables. 

You must also be guided by frequent analyses of 
the urine in prescribing the diet in diabetes of me- 
dium intensity, and it is here that the process of Du- 
homme, which enables the patient to make an anal- 
ysis of his urine every day, renders us great service.! 
As soon as the sugar reappears in the urine in too 
great quantity as the result of deviations in diet, or 

’See this process described in Clinical Therapeutics (G. S. 
Davis, Detroit), article “‘ Diabetes.” 








emotional causes, you must return to a more strict 
regimen and make use of antipyrine. 

‘ Esbach, in his ‘‘ Treatise on Diabetes,’’ has said 
that it is necessary to ‘‘disaccustom’’ the liver to 
fabricate sugar. Without adopting absolutely his 
view, I am of opinion, nevertheless, that in these 
cases of diabetes it is necessary to prescribe a severe 
regimen for one week when sugar is abundant; to 
relax a little when the quantity of sugar falls and 
does not exceed 10 grammes in the twenty-four hours. 

It may even be said that there are diabetics who 
only find their equilibrium of health in voiding a cer- 
tain amount of sugar in their urine. When you 
carry too far your dietetic proscriptions, they grow 
lean, lose their appetite and sleep, and find themselves 
worse off than before. It may almost be said that 
the longest life is compatible with diabetes of medium 
intensity, and I have seen patients belonging to this 
category attain a very advanced age though urinat- 
ing every day a small quantity of sugar. It is so, 
a fortiori, with patients affected with mild diabetes. 
At the same time, notwithstanding these favorable 
circumstances, it must be recognized that the fact of 
being diabetic, or predisposed to diabetes, constitutes 
a real inferiority in presence of concomitant diseases ; 
and when there supervene in these patients diseases 
of an infectious or inflammatory nature, their econ- 
omy easily becomes enfeebled and succumbs before 
the shock. In the epidemic of influenza which raged 
in 1889 and 1890, this fact found its confirmation in the 
extreme mortality of diabetics affected by the epidemic. 

As for grave diabetes, the prognosis is very serious, 
and death is always the consequence of this form of 
diabetes. Lancereaux fixes the duration of pancre- 
atic diabetes at a maximum of four years. 

These three kinds of diabetes are distinct in their 
origin, and we do not see a case of mild diabetes or 
diabetes of medium intensity transformed into grave 
diabetes, provided that the patients carry out a care- 
ful dietary regimen. Take, for instance, a diabetic 
patient who voids 300 grammes of sugar a day; it 
will take eight days of dieting to bring down the fig- 
ure of sugar to zero. Let this patient continue to eat 
as he was doing before, without taking any care of 
his health, and he will find himself in the same con- 
dition as a patient affected with grave diabetes who 
voids the same quantity of glucose—his forces will 
become enfeebled, and you will see supervene the 
divers complications which generally terminate these 
sorts of diabetes. These complications are four in 
number. There are, first of all, the nervous dis- 
orders, of which the diabetic coma is the highest ex- 
pression; or you may have gangrene set in, and 
sometimes a veritable gangrenous septicemia; or 
your patient may become tuberculous, owing to the 
enfeeblement of the organism, and especially to the 
presence of sugar in the humors, rendering them 
favorable culture-media for certain micro-organisms, 
and in particular for the bacillus tuberculosis. Lastly, 
the passage of saccharine urine through the glomeruli 
of the kidney determines a sclerosis of this organ, 
which manifests itself by albuminuria. This is very 
apt to be the case in old polyuric diabetics, and we 
may, indeed, say there are very few who escape this 
complication. It is on the treatment of all these acci- 
dents that I desire to say a few words in concluding 
this lecture. 

I have little to say about the treatment of diabetic 
coma. It is an accident of grave diabetes, and coin- 
cides with an acetonemic odor of the breath which en- 
ables you to recognize a diabetic at a distance; you 
know it infallibly when you enter his room, so strong 
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and so peculiar is the odor. 
signed a preponderant réle to acetonemia in the path- 
ogeny of diabetic coma. But this is not the only hy- 
pothesis that has been found to explain the nervous 
accidents ; others have supposed a diaceturia to ex- 
ist, z.¢., an intoxication produced by aceto-acetic 
acid, while others have referred the symptoms to the 
action of oxybuturic acid beta. 

I cannot attempt to discuss all these hypotheses, 
which will carry me too far away from my subject, 
and I place myself simply on therapeutic ground. 

I confess that I have obtained nothing but failures 
hitherto in the treatment of diabetic coma. I have 
employed injections of caffeine and inhalations of oxy- 
gen, but to no purpose. It is true that I have not 
employed the more active methods, and in particular 
that recommended by Stadelmann, which consists in 
subcutaneous and even intravenous injections of alka- 
line liquids. 

Lépine has practised without success injections of 
common salt and bicarbonate of soda. Others have 
counseled alkaline preparations. I have not heard 
of any real benefit being attained thereby. 

As for the treatment of diabetic gangrene, all de- 
pends on the extent of the suppuration and the gan- 
grene. In certain cases there is a veritable gangren- 
ous septiczemia, which smites all the organs at once. 
Be it understood that these fulminant forms are be- 
yond the resources of therapeutics. 

When, on the other hand, we have to do with lim- 
ited gangrenes, or with those gangrenous carbuncles, 
which are unfortunately so frequent in the diabetic, 
the question which comes before us is that of surgi- 
cal intervention. Some affirm that despite the pres- 
ence of sugar in the urine, it is necessary to interfere 
actively, freely open the carbuncles, and dissect or 
curette away the mortified parts. Others, on the 
contrary, maintain that such radical surgical treat- 
ment is more dangerous than useful. I am disposed 
to think so myself; in diabetic patients who pass 
much sugar in their urine, I have always seen these 
cutting operations hasten rather than retard the fatal 
termination. Hence, under such circumstances, I 
am disposed to wait, till by tonic treatment the vital 
forces of the patient have been improved, and till, by 
a vigorous diet, the daily quantity of sugar in the 
urine has been reduced below 10 grammes. ‘Then 
you can attempt surgical interference with some 
chance of success, ‘Till then you should employ an- 
tiseptic dressings, and especially the means recom- 
mended by Prof. Verneuil, to wit: pulverizations of 
carbolized water, 2 per cent. 

I have little to say about the phthisis of diabetes. 
It is alate phthisis—a phthisis of old people, present- 
ing sometimes a rapid, sometimes a slow course, and 
always entailing a loss of appetite which is a most 
grave symptom in diabetes, for as long as the tuber- 
culous diabetic patient can eat, we may hope, not 
indeed to cure him, but to prolong his life, despite 
the tuberculosis ; but if the appetite grows feeble, the 
forces diminish very rapidly, and a cachectic fever 
appears and speedily carries off the patient. 

Before speaking of the most frequent complication— 
albuminuria—I must say a word about cerebral or 
spinal ramollissement, which may be referred to the 
troubles of the nervous system. Bouchardat pointed 
out the fact that the diabetic has often a tendency to 
cerebral softening. Here we can really do nothing, 
but we can not say the same of the albuminuria 
complication. 

The most difficult point is toestablish a suitable ali- 
mentary regimen. I have many times set forth the die- 


l 
Pathologists have as- 








tetics of renal insufficiency, which are based entirely 
on the vegetarian regimen, 7. ¢., a regimen which re- 
duces to the minimum the quantity of toxines intro- 
duced by the food. 

Unfortunately, this regimen includes milk, starches, 
and fruits—foods to be avoided by the diabetic; and 
there is only left on the bill of fare of your diabetic 
patients legumens and eggs, which are manifestly in- 
sufficient. 

In: these cases you can, nevertheless, add certain 
meats, well-cooked meats and gelatinous meats, such 
as calves jelly, beef a /a mode, chickens stewed with 
rice ( poulet auriz), highly seasoned fowl, beef-tongue, 
lamb’s feet (pieds de mouton poulette), calves’ head, 
You will forbid fish, game, mollusks and crustaceans, 
You will permit only fresh cheeses. There remains 
the question of milk diet. Here you must be guided 
by the state of the patient. When the symptoms of 
renal impermeability dominate those of diabetes, you 
must not hesitate an instant; it is the milk diet 
which you must order. You will then watch by fre- 
quent analyses of the urine to see if the quantity of 
sugar increases. 

To this milk diet you may add inhalations of oxy- 
gen ; caffeine, which acts favorably both in diabetes 
and in albuminuria; the same may be said of lactate 


| of strontium. Lactic acid has, in fact, been warmly 





commended by Cantani in diabetes ; and as for lac- 
tate of strontium, I have shown, after G. Sée and C. 


| Paul, its utility in nephritis. 











Having finished the treatment of diabetes and its 
complications as a part of the general subject of the 
glycogenic liver, and stated the best results of my 
own somewhat long experience in this confessedly 
difficult department of therapeutics, I shall pass on 
to the consideration of the liver as a blood-making 
organ. This will be the subject of my next lecture. 





Original Articles. 





THE MINERAL TREATMENT OF TUBER- 
CULOSIS AND CATARRHAL DISEASES. 


By NEVIN B. SHADE, M.D., PH.D., 
WASHINGTON, D. C. 


N my last article, appearing in THe Times AND 
REGISTER of (February 20) last month, I gave 
the first four months’ treatment of a bad case of catarrh 
of fifteen years’ duration, in which tuberculosis had 
developed in the last five years. This gentleman has 
been under close observation in the last three months, 
making in all, seven months of treatment. He as- 
sures me at this time that he is cured, but still con- 
tinues to take jy gr. of the mineral every week, 
claiming that this small amount keeps up the physio- 
logical effect, and so near the danger line that he is 
conscious of a peculiar sensation whenever he takes 
this small dose weekly. 

As this patient is a graduate of medicine, and has 
enjoyed an enviable reputation in the profession, and 
has also had extensive hospital experience in lung 
diseases, I recognize and appreciate his co-operation 
in the treatment of his own case, which has been very 
helpful in arriving at important conclusions, in regard 
to the tolerance of the mineral in the different temper- 
aments, as well as in the conditions of the glandular 
system and stages of the disease. So that it will be 
understood, no two cases require the same manage- 
ment ; on account of variation in the susceptibility to 
the’mineral, whether it be the chloride off gold, zinc, 
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or mercury. In this study of scientific medication and 
pathology of disease, the student finds the most diffi- 
cult task, as well as the most fascinating and all-ab- 
sorbing field of labor. 

From what I have already said it will be understood 
that the greatest care on the part of the piysician is 
required, which is indeed the most difficult task in 
managing the treatment successfully to secure the 
best results with so dangerous, though potent agency. 
I find it necessary only in a few cases to begin with the 
large doses with which Dr. — began his treatment. 
The great aim is to break up the soil in which the 
germs develop, and annihilate the predisposition to 
tuberculosis by regulating the glandular system so 
perfectly that the source of supply from which the 
pacillus derives its nourishment is entirely cut off, or 
not allowed to accumulate in thesystem. The great- 
est source of supply is from the duodenum. The 
chyliferous vessels are called upon to carry excremen- 
titious matter, as well as chyle from the fermented 
contents of the intestines, into the right side of the 
heart, from thence to the lungs. Hence the lungs 
and mesenteric glands generally produce the greater 
crop of bacilli, for the reason that proper fertilization 
of the soil to develop the bacillus is in close proximity. 

Physicians, generally, are under the erroneous idea 
that they ‘“‘ know all about administering the min- 
eral,’’ and no doubt have had ascore of years’ experi- 
ence. Yet I mustsay, when I take into consideration 
my own experience of twenty-one years, that Iam yet 
learning more perfectly how to handle this zmplement 
of precision. But when we take into consideration 
the great variety of temperament and diathesis, in 
which we differ as much as in individuality, also en- 


vironment, altitude, latitude, place of birth, rearing, 
history of ancestry, stage of disease, and condition of 
the glandular system, especially the mesenterics, and 
last, but not least, how long there has been a confined 
condition of the alimentary canal—when all this has 
been carefully looked into, then, and only then, can a 
correct and satisfactory conclusion be arrived at, in 


beginning the treatment properly. If the mesenteric 
glands have already enlarged and are sensitive, it is 
better to give the mineral hypodermically in the form 
of the bi-chloride. But if, in addition to diseased 
mesenteric glands there is already a small volume of 
blood resulting from mal assimilation of food, caus- 
ing the heart to contract rapidly to sustain life, it 
were better not to begin the mineral treatment, for 
nothing will save the patient in this stage of the dis- 
ease. 

I would say, in conclusion, that any physician may 
begin the treatment if cautious, but not without the 
utmost care, as he may do more harm than good in 
approaching the point of tolerance and succeed in 
killing the patient instead of the bacillus. The 
ammonia chlorides and carbolate of tar which I use 
with a modified inhaler, repair the damaged throat 
and lung tissue, and in cases of the worst form of 
catarrh, bronchitis and laryngitis, where the aponeuro- 
sis is not destroyed, perfect cures are the result, in 
connection with one of the mineral treatments. 

After the patient has become accustomed to the use 
of the inhaler, I recommend smoking it frequently dur- 
ing the day ; the more the better. In all my cases they 
enter into a covenant with me to flush the colon thrice 
weekly. ‘This part of the treatment is of the greatest 
Importance, for the glandular system will be unable 
to eliminate the secretions of the system without as- 
Sistance, especially in the patient who has been liv- 
ing a sedentary life, and has possibly been nursing 
himself for months. In such cases the inhaler ac- 





complishes wonders in exercising the lungs, as well 
as giving resisting power to said organs. 


Resisting power (which is of great import in taking 
charge of a case) can be best judged from the volume 
of blood. Rapid contractions of the heart indicate a 
small volume. A pulse under go indicates, in the 
majority of cases, a fair volume of blood and consider- 
able resisting power. The condition of the lungs bears 
but little on the case. I know I have patients en- 
joying life, with the use of but one lung. The great 
object, as I have already said, is to break up the 
bacillus soil and thus annihilate the predisposition or 
susceptibility as soon as possible, before the patient is 
undermined by mal-assimulation of food ; which pro- 
duces anemia, diminishes the volume of blood and re- 
sisting power. 


Out of the one hundred and thirteen cases of tuber- 
culosis under the mineral treatment up to last Septem- 
ber, seven have died to date, fourteen I have lost 
sight of, nine still continue treatment, and the rest 
have resumed their accustomed duties and occupa- 
tions. 
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DYSPNG:A. 
By LOUIS LEWIS, M.D. 


HE number of respirations in a healthy infant, 
up to two years of age, is about thirty-five per 
minute; from the second to the sixth year, about 
twenty-three per minute; from the sixth to the 
twelfth year, about twenty per minute; after the 
twelfth year, and during adult life, it averages eigh- 
teen. During sleep the respirations are diminished 
about one-fourth ; and are more dependent on the 
movements of the ribs than on the diaphragm. Chil- 
dren and adult males breathe principally by the aid 
of the lower ribs and diaphragm; females make more 
use of the upper ribs. When the blood receives in- 
sufficient oxygen for its proper aeration, and the pul- 
monary circulation is hindered, the right heart be- 
comes crowded with more blood than it can depose 
of, and dilates, with great effort, at the end of each 
respiration. This condition entails difficulty of breath- 
ing, more or less pronounced, and constitutes dys- 
pnoea. It may be due to mechanical causes, as an 
impediment in any part of the air-passage, such as 
lodgement of a foreign body ; swelling of the fauces 
or tonsils; compression of the tube from without, by 
enlarged thyroid gland ; to compression of the ribs or 
diaphragm from without, as from tight corsets; or 
to fractured ribs impinging on the lungs. Or it may 
be a symptom of various affections of the larynx, 
trachea, lungs, heart or brain ; effusion into the pleura 
or pericardium ; pressure from aneurism ; asthmatic 
spasm, tetanus and paralysis of respiratory muscles ; 
crowding of the diaphragm by ascites, abdominal 
tumor, gravid uterus, flatus, or overloaded stomach ; 
anemia, peritonitis, scurvy, obesity, and some fevers 
and nervous diseases. 


In children the breathing is abdominal in pleurisy 
and pneumonia; thoracic in peritonitis and other 
abdominal diseases; and slow and intercepted in 
tubercular meningitis. Feeble respiration in other- 
wise healthy subjects may be much improved by the 
administration of arsenic and strychnine; when dys- 
pnoea is due to mechanical obstructions the cause has 
to be removed ; when it appears as a symptom of dis- 
ease it can only yield to appropriate treatment of the 
disease to which it is referred. 
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Dyspncea has various characteristics and degrees 


of intensity. The following table gives an approxi- 
mate outline of its varieties : 
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GLYCERINE FOR HYPERTROPHIED 
TONSILS. 


By WILLIAM F. WAUGH, M.D. 


Sie treatment by caustics or by the galvano- 

cautery is troublesome, tedious and disagree- 
able. The applications must be made by the phy. 
sician himself, and the difficulty of limiting it to 
the affected organ is very great. If the caustic be 
strong enough to do much good, it will inevitably 
get in contact with the tongue, or, in liquefying, run 
down into the cesophagus and cause painful ulcers, 
The guillotine is neater and quite satisfactory, al- 
though serious hemorrhage sometimes follows its use, 
But occasionally achild will not submit to operation, 
or there may be special reasons rendering it unadvis- 
able. Inacase of this sort recently, my little pa- 
tient’s mother suggested the employment of gly- 
cerine. 

Glycerine has long been one of our chief reme- 
dies in uterine enlargements and congestions. By 
its hygroscopic qualities it abstracts serum from the 
tissues to an extent that would scarcely be credited 
by those who are not familiar with its action. In a 
case of infiltrated eczema also, I once performed a 
notable cure by depleting the thickened skin by 
means of pledgets of cotton saturated with glycerine. 
When the infiltration had been reduced, the ointment 
of red iodide of mercury exerted its usual curative 
action, although the same agent had failed before the 
use of the glycerine. 

In the case of tonsillitis, it did not seem likely to be 
of service. The constant secretion and swallowing of 
saliva would so quickly remove the glycerine that its 
action could not last long. But the child was fortunate 
in having a nurse of unusual qualities, and she prom- 
ised to make very frequent applications. This was 
accordingly done, and at least twenty times a day 
the child’s tonsils were painted with the purest water- 
free glycerine. 

The result has been better than we expected. In 
the course of a few weeks, the enlargement has stead- 
ily lessened, and has now almost disappeared. The 
suggestion may be an old one, as it is one of those 
very obvious ones, that is apt to occur to any one 
familiar with the utilization of the hygroscopic qual- 
ity of glycerine for other purposes. It can scarcely 
be expected, however, that this method of reducing 
hypertrophied tonsils will be successful, unless under 
such exceptionally favorable conditions as existed in 
the present case. 





OBSTETRICS AND GYNECOLOGY. 
By E. S. MCKEE, M.D., 


CINCINNATI, 


peel was represented by several cases 

among my patients during the past month. Two 
of these are especially interesting. The cases are two 
sisters, one aged twenty-eight years, the other twenty- 
three years. The older married and had three children 
in six years. She remained a widow one year, re- 
married and has been unable to conceive during the 
three years following. An examination of her pelvic 


| organs showed everything in order, and no reason 


could be discovered why she should not bear children 


from her second husband as well as her first. Inquiry . 


of her husband showed him to be in first class health, 
except that he weighed two hundred and twenty-five 
pounds. The younger sister had been married four 
years. Immediately after marriage she conceived 
and aborted |at the second month. Since then she 
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| 
has been unable to become pregnant. Examination 


found no reason on her part why she should not 
conceive. Examination of her husband showed him 
healthy and weighing two hundred and fifteen pounds. 
The older sister in her first venture married a man 
who was not obese. The younger married a man 
who was not especially obese. She conceived im- 
mediately. Her husband then became obese and she 
did not conceive again. Both women are rather 
slender. All members of the quartette are very 
anxious for offspring. It is my opinion that the 
obstacle to conception in these cases is the obesity of 
the husbands. Obesity as a factor in the ztiology of 
sterility has been known for some time. Kisch (Le 
Bulletin Medicale) says obesity is an obstacle to 
fecundation in animals and in plants. While sterility 
occurs in one household in eight, it is found present 
in one in six among the aristocracy, and one in five 
when the wife or both parties are fat. There is a 
relative sterility in a great many more, 7. e., only one 
child being born. Formerly it was supposed that 
men were rarely sterile. Latterly they have been 
found to represent a goodly number. The writer has 
touched upon this subject of obesity in its relation to 
conception in two papers of recent date. One, Steril- 
ity in Women, its Atiology and Treatment, read be- 
fore the Mississippi Valley Medical Association and 
published in the American Journal of Obstetrics, Vol. 
xxii, No. 10, 1889. The other, Obesity in its Rela- 
tion to Menstruation and Conception, read before the 
Cincinnati Obstetrical Society and published in the 
American Journal of Obstetrics, Vol. xxiv, No. 3, 1891. 


Dr. RuFus B. HALL reported two cases at the 
meeting of the Cincinnati Obstetrical Society, and ex- 
hibited specimens of pus tubes. 

Case [.—Mrs. K., aged twenty-three ; married five 
years; one child, four years old; three years ago she 
had an attack of pelvic inflammation following a 
vaginitis, and ever after that time had a painful point 
over the left ovarian region. She has had three other 
attacks of abdominal inflammation, the last commenc- 
ing seven weeks before the operation was made, which 
kept her in bed most of the time. She had a temper- 
ature for the last weeks of her illness indicating 
septic infection. I was asked to see hér with her 
family attendant, Dr. H. W. Rover, January 109, 
when an examination revealed that the uterus was 
fixed in the pelvis with a firm, well defined swelling, 
the size of an orange, to the left, which was sensitive 
to pressure, with marked tenderness on the right side 
of the pelvis. The patient was growing worse under 
the best medical treatment. The operation was ad- 
vised, and was made January 24 at my private hos- 


_ pital, and this large pus tube, with the corresponding 


Ovary, removed. It is now twenty-five days since 
the operation, and the patient is able to leave the bed 
for a short time, and will soon be able to go home. 
She did not have an easy convalescence, and had 
some fever as late as the fourteenth day after the ope- 
ration, which, however, I attributed to her pre-exist- 
ing sepsis. : 

_ Case I/.—Mrs. S., aged twenty-six years; married 
eight years ; three children, the youngest two years 
old. Has had some pelvic difficulty since the birth of 
the last child. In June, 1891, she had the first attack 
of abdominal inflammation, and has been confined to 
bed almost constantly since. I saw her first with Dr. 
Rover, February 10, and the operation was made six 
days later at the Cincinnati Free Surgical Hospital 
for Women. When an examination was made it was 
found that the uterus was fixed and a well defined 





mass upon either side of the pelvis. Both tubes were 
occluded and were firmly adherent. I have not opened 
the distended tubes, but will proceed to do so in your 
presence. As I lay them open you will observe that 
they both contain pus. The operation was made two 
days ago. It is too soon to say what the result will 
be, but I believe she will recover. 

He did not like to operate while the patient was 
suffering from sepsis, nevertheless there were cases in 
which the surgeon felt that there was nothing else to 
be done. Even if it did not promise so much for the 
patient as the same operation would if they did not 
have sepsis, yet it promised all the hope they had of 
recovery, and many of the cases recovered after the 
operation was made. We must admit, however, that 
their chances are not so good as the cases in which 
there are no manifestations of sepsis before the opera- 
tion. If the sepsis is due to a pus tube, and that can 
be removed without difficulty, they usually recover 
promptly and permanently. 

Dr. A. W. Johnstone said that Howard Kelley and 
others had affirmed that pus of gonorrhceal origin was 
not so virulent as that of septic origin. What was 
the experience of the Society on this point ? 

Dr. Reed said he had operated on a case for Dr. 
Hawley, of College Corner, pelvic inflammation ex- 
isting for four or five years. At times she had puru- 
lent discharge per vaginam. Nine weeks ago she 
was confined, since which time she had elevation of 
temperature. Vaginal examination showed tumefac- 
tion in the pelvis. He made an exploratory incision, 
and, in getting into the peritoneal cavity, he cut 
through adherent omentum, opening a pus pocket 
situated between the omentum and the abdominal 
wall. The tubes and ovaries were healthy, and he 
was in the act of closing the abdomen when he dis- 
covered the anterior wall of the uterus adherent to 
the bladder. In separating these organs he opened 
a cavity containing more than an ounce of pus. He 
washed out the pus by repeated flushings. It was 
clearly due to post-puerperal inflammation, whether 
following the last or some previous confinement is not 
known. ‘This shows the way the peritoneum some- 
times deals with pus. He had had similar experience 
in other cases. The safety of the patient depends on 
the pus being thoroughly washed out, not on its 
origin. 

Dr. Hall said he saw no difference in the virulence 
of pus depending on its origin. He sometimes spills 
pus into the peritoneal cavity, only when it cannot be 
avoided, but does not usually have as much trouble 
with such cases as he had with the case first reported. 
He thought the trouble in this case depended on pre- 
vious sepsis. 

Dr. Reed said that Dr. Hall had reported a case to 
the.Cincinnati Medical Society very similar to one of 
his own, where the patient was suffering from consti- 
tutional sepsis when operated upon. Neither case 
rallied from the shock. He thought such cases should 
receive constitutional treatment, and be gotten into 
the best condition possible before operation. Some 
such cases recover, but they were few, indeed. 

Dr. Johnstone said that the usual preparation for 
laparotomy, including free saline purgatives, was the 
best possible treatment for these cases. But this 
treatment must not be persisted in too long. Three 
or four years ago he had a patient under his care who 
had recurring attacks of fever. He was at first in- 
clined to regard this as malarial. The last attack 
lasted six weeks. He then examined the pelvic or- 
gans, and found the ovaries enlarged, tender and 
prolapsed. He advised a laparotomy and performed 
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it with the patient’s temperature at 103°. Although 
he found no pus in the ovaries or elsewhere, the tem- 
perature commenced to decline immediately and was 
normal in three days. He thought the operation 
saved her life. 


A REPORT of a case of induced premature labor fol- 
lowed by death, was made by E. Gustav Zinke, M.D., 
to the Cincinnati Obstetrical Society. 

About one month ago the doctor induced labor in 
a woman, mother of four living children. She had 
been operated upon two years ago for laceration of the 
cervix and perineum. He first saw her during the 
sixth month of gestation when her abdomen was as 
large as it should have been at full term. Her urine 
was loaded with albumen and was rather scant in 
quantity. There was then cedema of the feet and 
legs. Physical examination revealed an excessively 
distended uterus due to hydramios ; position of the 
child could not be determined. During the seventh 
month, anascarca of the entire lower extremities and 
continued dyspnoea were very marked, and daily in- 
creased until the life of the woman was threatened. 
It also became evident, that if the uterus were not re- 
lieved of its contents, rupture of the organ might 
occur at any moment. She was admitted to the Ger- 
man Hospital, where he introduced a tupelo tent, 
from which he secured sufficient dilatation to permit 
the introduction of his finger. He then gradually 


dilated the cervix and separated the membranes for | 


four days in succession with his finger. Labor not 
coming on, he introduced the catheter between the 
anterior wall of the uterus and the membranes. Pain- 
ful contraction then supervened, but no progress be- 
ing made after the os was fully dilated, he ruptured 
the membranes and found a vertex presentation, of 
what proved to be a twin pregnancy. The painscon- 
tinued, but did not effect an advance in the delivery 
of the presenting child, in consequence of which, the 
forceps were applied and the living child extracted. 
He then ruptured the membranes of the second child 
and delivered it alive, breech presenting. The 
mother’s condition after labor was quite satisfactory. 
She recovered nicely from the operation and made 
very favorable progress for seven days, when the 
lochia had become colorless, the uterus perfectly con- 
tracted and the patient herself anxious to go home. 
There had been no elevation of temperature at any 
time, nor tenderness or pain in any part of her body ; 
her bowels had acted daily for the past five days and 
her appetite was good. On the morning of the 
eighth day she was seized by severe pain in the left 
shoulder joint extending down the arm, which could 


only be relieved by morphine sub cutaneously. The | 


pain was so intense as to deprive her for the time be- 
ing of the use of that member. 
lett forearm showed a phlegmous swelling on its ex- 
tensor surface. The pain in the left arm, which had 
been unattended by swelling and tenderness to the 
touch, subsided, but with the appearance of swelling 
in the right forearm, the temperature went up to 105. 
Within forty-eight hours, the inflammation had com- 
pletely disappeared under the application of flaxseed 
poultices. The temperature was kept down by the 
administration of antipyrine. For two days these in- 
dications of improvement gave hope for final recovery, 
when she was suddenly taken ill with severe pain in 
the region of the liver. With the occurrence of pain 
in this region the abdomen became tympanitic, the 
temperature went up to 105, the tongue became dry 
and sordid and a low muttering delirium closed the 
sad scene with the death of the patient. 











| 


Three days later the | 





To make the history of the case complete, the doc- 
tor stated that soon after the introduction of the 
catheter into the uterus for the purpose of bringing 
on labor, he was informed of the prevalence of erysip- 
elas in the house, and to his still greater astonish- 
ment was told that it had been within the building 
for a week, and the patient had occupied the same 
room for one day. ‘There were altogether four or five 
cases of erysipelas in the house, none very severe, all 
recovering. From the day of admission the doctor’s 
patient received a daily bath, the parturient tract was 
irrigated with 1-4,000 bi-chloride solution twice daily. 
When made aware of the presence of erysipelas, the 
patient was taken to a distant part of the house, into 
a room previously thoroughly cleaned and ventilated, 
containing a new bedstead, mattress with sterilized 
bed clothes. The patient herself before she was ad- 
mitted to this room received another bath and complete 
change of clothes. When no untoward symptoms 
had made their appearance at the end of seven days 
after delivery, he began to congratulate himself on the 
fortunate escape from complications that might be 
produced from erysipelas. The local discharge at 
this time had become absolutely colorless, and was 
normal in character throughout her confinement. 
He has been not a little annoyed at the final result, 
and has been in a serious quandary as to how much 
cause of the patient’s death should’ be attributed to 
erysipelas poison and the previously existing albumi- 
naria and general debilitated condition. 

Dr. Palmer said the cause of death in this case is 
somewhat obscure, but it was probably due to sepsis, 
and the cause of sepsis was seemingly due to the 
presence of erysipelas in the hospital. The only point 
of criticism he had to make concerning the manage- 
ment of Dr. Zinke’s case was the manner in which 
the premature labor was provoked. The induction 
of premature labor was clearly justifiable and judicious, 
and had the method which was last employed been 
utilized at first, it seems probable to him that all cause 
of local, then general, sepsis might have been avoided. 
The repeated examinations with the finger, then the 
tent to induce dilatation, were always objectionable. 
In a considerable experience in the induction of pre- 
mature labor, he had invariably used the bougie, far 
preferable because less septic than the male catheter. 
He had never known it fail to produce uterine con- 
tractions in less than twelve hours. Once a medium- 
sized one failed to produce sufficient contractions, and 
he deemed it prudent to withdraw it and insert a 
larger bougie in another place. ‘The bougie may be 
said to be a safe, prompt, thoroughly efficient provo- 
cative of uterine contractions, simulating normal 
uterine action in the first stage of labor. The finger 
and tents he did not utilize. 

57 WEST SEVENTH STREET, CINCINNATI. 





Society Notes. 





CLINICAL SOCIETY OF MARYLAND. 
Baltimore, Maryland, March 18, 1892. 


HE 264th regular meeting was called to order by 
the President, Dk. ROBERT W. JOHNSON. 
Dr. W. S. THAYER reported a case of 


LEUKAIMIA, 


and exhibited the patient. The patient, a colored 
man of about thirty years of age, first reported to the 
Johns Hopkins Hospital, September 15, 1890; com- 
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| 
plained of shortness of breath, swelling of feet, and 


great swelling of abdomen. The spleen was found to 
be enormously enlarged, filling up the whole of the 
left side of the abdomen and reaching beyond the me- 
dian line. Examination of the blood showed 1 white 
to 4 red corpuscles. There was no history of malaria. 
He was placed upon Fowler’s solution, 3 minims ter 
in die, increased by 1 minim every other day until 
physiological effects appeared. In about four weeks 
the proportion of white to red corpuscles was 1 to 17. 
He then returned home to Virginia and ceased to 
take medicine. He came back again January 29, 
1891; his blood at that time showing a proportion 
of 1 white to 3 red corpuscles. He was put upon 
arsenic, and within nineteen days the leucocytosis had 
entirely disappeared. 

May 27 he went away feeling very much better. 
His white corpuscles were normal, and his red cor- 
puscles numbered 4,000,000 in the cubic millimeter. 
His spleen, which had touched on the right Poupart’s 
ligament was reduced in size, extending only a hand’s 
breadth below the costal margin. He took arsenic 
in increasing doses until the dose reached 12 or 13 
minims ter in die. When physiological symptoms 
appeared the dose was reduced, and then started up 
again. He took 12 minims regularly for a matter of 
two months without any symptoms. Nothing was 
heard of the patient for eight-and-a-half months. On 
February 9 of this year he returned. He said he had 
felt perfectly well until last Christmas. An examina- 
tion revealed that his spleen was larger than ever be- 
fore ; legs cedematous, and a proportion of 1 white to 
every 9 red corpuscles. After a week’s treatment in 
the dispensary he was admitted to the hospital, where 
he has been for four weeks. During this time the 
red corpuscles have increased from 2,700,000 to 
3,400,000, and the white have diminished, so that the 
proportion instead of being 1 to 9 is now 1 to 35. He 
has gained ten pounds. His spleen is somewhat 
diminished in size, and his general condition has 
improved very much. His reaction to arsenic each 
time has been very striking. It is in this condition, 
with enlarged spleen, that treatment seems to do most 
good. Some cases are reported where there seems to 
have been a definite recovery. 


Dr. J. E. MICHAEL: Only a few years ago this 
case would have passed for a malarial one in the hands 
of the general practitioner, especially as the man 
comes from a malarial region. We owe a debt to 
Dr. Thayer for the thorough way in which he has 
presented the case to the Society. 


Dr. JAMES T. SMITH read a paper on ‘‘ The Blood 
in Disease.’’ 


Dr. J. F. MARTENET referring to a case mentioned 
by him at a previous meeting, of a woman suffering 
from acute mania associated with ovarian excitement, 
Stated that the patient had been operated upon by 
Dr. Rohé at the State Insane Asylum. A week after 
the operation Dr. Rohé wrote that after she rallied 
from the operation her mind was perfectly clear, and 
continued to be ever since. Previous to the operation 
she was one of the worst patients in the asylum. The 
nature of the operation Dr. Martenet thought was 
removal of the ovaries. 


On motion of Dr. Michael the following resolution 
was adopted : 


Resolved, That the Clinical Society enter its pro- 
test against the proposed reduction in the appropria- 
tion for the Library in the Surgeon-General’s Office 











at Washington, and that the President be directed to 
send this protest to the Congressmen representing the 
State. Wn. T. Watson, M.D., 


1519 N. BROADWAY, BALTIMORE, MD. Secretary. 








INCONTINENCE of urine is commonly treated by 
the internal administration of roasted mice in certain 
parts of England, among the poorer classes. In 
Hampshire it is the regular and recognized mode of 
overcoming this difficulty among young girls. 





EvoLuTion AcCcoRDING To THEOSOPHY.—The fact 
is this. Man, as regards the typeof his present body, 
is not descended from the ape, but both from a com- 
mon type, which no longer exists, although science 
is aware of its nature. The various species of animals 
that now exist exhibit some tendency to vary, to 
ascend in the scale of adaptation. These branched 
out from earlier forms, and these from still earlier 
ones, and soon. But if we press back far enough we 
get behind science, to a type which to science reveals 
no traces, because all matter was then in a very ‘‘ un- 
scientific’’ astral state. Therefore their fossils re- 
main on that plane for the astral clairvoyant only. 
Perhaps one day, not distant, science will be astonished 
to find that its extra-sensitive photographic plates are 
impressed with certain strange and unexpected pic- 
tures. Follow, then, the animal types back to the 
time when all matter was of astral tenuity. We know 
from Zhe Secret Doctrine, that the very earliest life- 
type on this globe, that of man, was circular, oval, or 
formless, masses of fluidic astral jelly. These men of 
the first races had no parts or structure—filmy ‘‘ cells ’’ 
of astral vapor. ‘This, condensed into a small com- 
pass, would solidify into matter as we know it, the 
objective protoplasm, and—in its clear, gelatinous 
appearance, its shapelessness, tending to sphericity, 
its mobility, uniformity of structure, and properties— 
would closely resemble the present lowest unicellular 
organisms. And this is what happened, for the man 
of the first two races was an expanded protozoon, an 
immense cell of astral jelly, which was and is eternal, 
propagating its like then in early man, as now in the 
protozoon by simply dividing intotwo. There neither 
was nor is death; it is the physical coat that dies, 
the secreted externalized body. Primeval man was 
the spherical cell from which sprouted the trunk of 
the biological tree. It was inhabited by a monad 
that had become human in the preceding rounds, and 
whose astral coat was supplied for it by the Lunar 
Pitris. And just as the Pitris supplied the human 
monad with an astral coat of their own making, so 
man supplied from his astral envelope a coat for the 
less progressed animal monads. These, each in its 
coating; and modifying it in accordance with their 
inner potentialities and needs, assumed the primordial 
types of the animal kingdoms. ‘These varying in- 
finitely, with material solidification, gave rise to the 
branches whose first twigs are the fossils found to day, 
and whose terminals are the types of to-day. Thus 
the theosophic view, that the animal forms are de- 
rived from man, and not vice versa, is as well able to 
account for the facts as any other view. 

It may be asked whether theosophy admits of the 
possibility of the monads now encased in animal or- 
ganisins becoming human, and the reply is yes, that 
is their destiny, but not in this round. They are a 
round behind us in consciousness, and must complete 
a whole septenary round as animals before taking 
rank as man.—Coryn, Literary Digest. 
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THE NEW YORK AMBULANCE SERVICE. 





RS. CHARLES McBURNEY and Lewis A. | 
Stimson have come out ina letter published in | 

the New York newspapers, defending the service of the 
city hospitals. The ambulance duty is described with 
some detail. This service is placed in the hands of | 
residents who have already served some time in the | 
hospital. They are selected by competitive examin- 
ation, from numerous candidates, and are pronounced 
“the best of the graduates of Harvard, Yale and 
Philadelphia.’’ All have had previous experience, 
as dressers in dispensaries and substitutes in hospi- 
tals. At Chambers street ‘‘ the men are not selected 
by competitive examination ; the peculiar character 
and activity of that service make it exceptionally ad- 
vantageous to men of experience, and consequently 
the staff is usually composed of men who have pre- 
viously served a full course in some other hospital.’’ 
The arduous nature of the work is dilated upon, as 
well as the various impositions and abuses connected 
with it. These should be borne in mind, in criticiz- 





ing any alleged shortcomings. The young surgeon, of 
course, receives no monetary remuneration. ‘' Look | 
at the great tablet in Bellevue Hospital, covered with | 
the names of young men who have ‘died in the dis- 
charge of duty.’ These young men are the best of | 
their age in the profession; they have eagerly com- | 
peted for the opportunity to assume their onerous du- 
ties, and they perform them with a fidelity and zeal 
that are rarely exhibited in other places, for their 
work is done under the stimulus of a desire for self- | 
improvement, not for money.’’ As to the demand 
of a coroner’s jury, for older and more experienced | 
men, this is not possible to fulfill, Such men have | 
their own affairs to attend, and cannot afford to give | 
their time for ambulance service without pay. 

An occasional mistake may be made, even by the | 
best physicians, and the beginner should not be too | 


severely censured for a single error in the midst of his | 
duties, generally well fulfilled. 

The favorable report of a grand jury last July, and | 
a newspaper extract covering the same ground prac- | 


| pains of parturition. 


: ' 
tically, end the letter proper; but to it is appended 


an editorial note taken from this journal, which is 
made to do duty as a wholesale condemnation of the 
internes of the New York hospitals. 

No attempt is made to palliate or deny the fault of 
the young surgeon who refused to receive a case, al- 
though urged to do so by two experienced physicians 
on the ground. ‘The good service of the residents in 
general cannot be received as vicarious atonement for 
one who shows himself deaf to the voice of suffering, 
and therefore unfit for his position. The excuse that 
no money compensation is received for the service 
is no excuse whatever ; as the eagerness of the best 
graduates to secure these positions shows that the op- 
portunities for obtaining knowledge are considered 
full compensation for the services rendered. And 
this applies quite as fully to the illustrious visiting 
staff as to the newly-fledged resident. The resigna- 
tion of a member is sure to bring about an active 
competition for his place on the part of physicians, 
who consider the opportunities offered sufficient to 
warrant them in exerting their utmost endeavors to 
secure the position. 

While this training of the young physician is an 
important function of the city hospital, it is not the 
only one, nor the most important. Those who endow 
hospitals do so for the purpose of extending charity 
| to the suffering, as the chief and often the only object 
of their benevolence ; the one to which all else must 
give way. This fact should be constantly borne in 
mind by every member of the staff, and it should 
form the mainspring of every official action. But, in- 
stead of this, it seems inevitable that in every public 
institution there should grow up a tendency to view 
things from a different standpoint ; and to carry on 
the work for the benefit of the staff, rather than for 
that of the true beneficiaries. 

It will be noticed that the impulse of humanity is 
not attributed to the residents as an incentive to their 
work, by Drs. McBurney and Stimson. They claim 
only that the work is done ‘‘ under the stimulus of a 
desire for self-improvement.”’ 

Perhaps so. 

We don’t wish to believe it. 

We prefer to believe that the internes of the New 
| York hospitals are so generally men of humane senti- 
ments that the one who shows a conspicuous lack of 
them should not be continued as a member of their 
body. And we are very sorry indeed that Drs. Mc- 
Burney and Stimson were unable to deny the facts as 
detailed in the daily papers, and quoted in the edi- 
torial that seems to have aroused their resentment. 


(hcmmcsiamlitaaae 





AW is a queer affair in all countries, and espe- 
cially in England, as the following instance 

_ will show: A woman traveling alone, locked in a 
compartment of a railway car, was seized with the 
The child’ s arm protruding, 


| she broke and cut it off. Her child was delivered 


finally by turning, when it was found to be almost 
bloodless from hemorrhage. As the child was yet 


unborn, it was, de juve, a part of the mother, and her 
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act was self-mutilation ; whereas had the amputation 
occurred after the child’s birth, the mother would 
have been guilty of murder. And if a doctor had 
amputated the arm while the child was still unborn, 
it would have been murder, although the child was 
legally a part of the mother, who was not murdered 
at all! 


R. E. E. MONTGOMERY has been elected Pro- 
fessor of Gynecology at Jefferson Medical Col- 
lege. Dr. Montgomery is too well known to our read- 
ers to require an introduction. His course is an illus- 
tration of what industry and ability will do, even in 
conservative old Philadelphia, where native talent is 
so plentiful. He is a native of Ohio, and graduated at 
Jefferson Medical College in 1874. He has filled the 
Chair of Gynecology at the Medico-Chirurgical Col- 
lege for five years, and during the term just closing 
was also Professor of Obstetrics. He has also been 
for a number of years on the staff of the Philadelphia 
and St. Joseph’s Hospitals. 

As a gynecologist he is well known throughout 
the country, having been President of the Association 
of American Gynecologists and Obstetricians. Dr. 
Montgomery is in person, as well as in mental attri- 
butes, a large man; recalling by his tall and com- 
manding presence Professors Gross and Wallace of 
the Great Faculty of Jefferson. The college has 
strengthened her faculty by the addition of an ex- 
cellent teacher, a thoroughly competent abdominal 
surgeon, and a man whose sound common sense 
renders his counsel invaluable. We congratulate the 
college on the good judgment displayed in the selec- 
tion, and also on the absence of that petty feeling 
which would exclude a man whose reputation had 
been gained in the ranks of a rival faculty. 








QUESTIONS FOR PENOLOGISTS. 


“THE following letter appeared in the /zguzrer, of 
this city ; it contains some food for thought for 
those who are interested in our reformatories : 

‘The investigation of the management of the Hunt- 
ingdon Reformatory, and the recent charges of cruel 
treatment in the Warren Asylum for the Insane, will 
cause many persons to reflect and inquire how much 


charity there is practised in the ‘charitable institu- | 


tions’ of the State. 
The Huntingdon Reformatory, asits name implies, 
was originated to treat and reform a class of criminals 


who are young in years and crime, so as to avoid the | 
probability of their reaching the standard of the | 


‘hardened criminal.’ The end in view is, indeed, 


very charitable, but the methods adopted exceedingly ! 
_acid, and in most of the others sulphuric acid was 


questionable. 
‘‘ The temperament of a person is an innate quality, 


and is certainly dependent on an anatomical condition | 
_ of the shops vacillated between 20.9 and 37.8 per cent. 


for its origin. Defective morality, moral insanity, 


kleptomania, or whatever name you may be pleased | 
| cial acid. 


to call a condition or quality that produces the crimi- 


nal, is to a very large extent innate in its character. | 
Such being the fact, the question arises as to what | 
method of training or cultivation should be pursued | 
in such individuals to improve the standard of their | 
'per cent.; while the undiluted ranged from 50. to 


moral qualities. To adopt ‘rules and regulations’ 


of so rigid and cruel a character as those represented | 
to be practised in the Huntingdon Reformatory as | 
methods of reform, or even discipline, for trivial | C 
| half the samples. One specimen, labeled solution, 


offenses, is certainly not good reasoning to attain the 
end in view. It calls forth malice and resentment, 
that confirm the very qualities that it is sought to 
avert. To cultivate a natural quality of character 





from a low to a higher standard, it is certainly neces- 
sary to adopt measures that will develop the principle 
of self-respect and self government. Firmness and 
kindness are the leading qualities of management, 
with a profound interest shown for the good of the 
persons under cultivation. 

‘“The treatment of the insane, as depicted in the 
reports concerning the Warren Asylum for the Insane, 
is too often true. Having been assistant physician 
in a State asylum for several years, I refer to these 
representations somewhat on a basis of personal 
knowledge, and I emphatically assert, in this connec- 
tion, that no one without such experience ‘knows of’ 
the internal affairs of these institutions. No; not 
even the State Board of Public Charities. The appro- 
priations of money by the State to its charities is so 
liberal, that their management deserves the strictest 
scrutiny, and the ‘public journals’ should be ac- 
corded the thanks of the people for their assistance in 
exploring mismanagement. Charity is a noble gift 
to the afflicted, but the self-interest, so indelibly 
stamped on humanity, as a predominating element, 
has crept into the management of the public charities 
so that it almost turns the virtue into disgrace. 

‘‘JoHn H. McCreary, M.D.” 


PEQUEA, PA. 


EXAMINATION OF COMMON DRUGS. 


N the American Journal of Pharmacy, Professor 

Trimble describes the results of an examination 

of some officinal preparations, made by students in 
his laboratory. 

Tincture of iodine was purchased from the retail 
stores. It should contain 8 per cent. of iodine ; but 
the samples bought varied from 3.08 to 16.15 per 
cent. ‘Two were above the standard and 23 below. 

Of 20 samples of diluted acetic acid, all but 2 re- 
sponded fairly well to the tests for purity; but in 
strength they varied from 1.80 to 16.20 percent. The 
proper strength is 6 per cent. One-half were below 
the standard. 

Sulphurous acid should contain 3.5 per cent. of the 
gas. Of 27 samples, 26 were below the standard, 
ranging from 0.001 to 4.02 per cent. ; two-thirds were 
below 1 per cent. 

Tincture of the chloride of iron gave better results ; 
II specimens being above the legal standard, and 3 
below it. 

Of 20 samples of water of ammonia, 12 showed a 





| strength of about 14 per cent., 5 were, no doubt, sold 


as a 10 percent. solution, and 3 were diluted with 
water; the lowest to 4.56 per cent. 

Dilute hydrobromic acid was about the proper 
strength ; but out of 10 samples, 3 contained tartaric 


detected. 
Hydrochloric acid should be 31.9 per cent., but that 


Nine specimens were c. p., and 16 were the commer- 


Of 25 samples of chlorinated soda solution, but 3 
contained the 2 per cent. of available chlorine re- 
quired, while 1 contained none. 

Diluted nitric acid varied between 6.27 and 11.72 


72.80. Solution of chloride of iron, in 14 samples, 
yielded the required amount of ferric oxide. Nitric 
acid was found in the majority and oxychloride in 


proved to be the tincture. ; ; 
Such a presentation of the way in which common 
drugsfare dispensed is another incentive to the phy- 
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sician to dispense his own medicines. 
medication can never be possible unless the physician 
can depend upon the quality of his agents. This has 
been the foundation of the great and sudden pop- 
ularity of compressed tablets and dosimetric granules, 
rather than a belief in the special virtues of Burg- 
graeve’s system, or the use of alkaloids as arms of 
precision. Still, one must not ask too much of a 
fellow mortal, and we must recollect that the retail 
pharmacist has many more duties to attend than in 
the days of yore. He has his calls to make, patients 
to receive, soda-water, postage-stamp, cigar and fancy 
goods counters to attend, and patents to vend; care 
being taken that each one has its appropriate almanac 
and other literature wrapped up with it. It must be 
annoying, in the midst of so many duties, to be called 
upon to compound prescriptions, and if to this is 
added the obligation of seeing that the thousand and 
one preparations on his shelves are not deteriorating 
from the normal standard, the druggist’s life is cer- 
tainly not a happy one. 

Tempora mutantur. We are now getting back to 
dispensing. After awhile this will get too irksome, 
and then some genius will unite the doctors in a 
huge company drug-store, with branches at con- 
venient places, that will put up the owners’ prescrip- 
tions with preparations whose standard of strength 
will be constantly scrutinized and maintained at any 
cost. And this is all the store will do. Not a post- 
age-stamp will be sold, unless it is dispensed on a 
doctor’s prescription. And the man who carries out 
this plan will die richer than Jay Gould, and have a 
monument in the Park, erected by a grateful public. 








Letters to the Editor. 


PHIMOSIS. 


READ in a communication of yours your method 
of stretching for relieving phimosis. Iam pleased 
with the modus operandi so far as I understood it, but 
wish to know more about it. Beso kind as to inform 
me what particular kind of instrument do you use? 
Do you accomplish the entire cure at one stretching ? 
Do you dress the organ with the ‘‘foreskin’’ drawn 
back? KE. H. 
[I employ a pair of artery forceps with crossed 
blades that expand when the handle is compressed. 
These are introduced beneath the prepuce, care being 
taken to avoid entering the urethra, and passed down 
to the full depth of the space between the prepuce 
and glans. The forceps is then rapidly expanded 
and withdrawn, dilating the prepuce so that it can 
easily be rolled back and the glans exposed. The 
smegma is then removed, adhesions broken up, petro- 
latum applied freely, and the prepuce drawn forward 
over the glans. Any inflammation following is 
treated with cold water, and each day thereafter the 
were is drawn back, so as to prevent contraction. 
his little operation is so satisfactory that in my 
practice circumcision has become a thing of the past. 
The prepuce is never too long, when it has been in 
this way opened ; so as to allow the glans to emerge 
readily, and cleanliness to be secured.—W. F. W.] 








WRITE to consult you regarding my own case; 

as it is I am an invalid, and if I am not relieved 
soon I shall be obliged to give up my practice. I 
have been having ‘‘bad spells’’ about three years, 
but until lately there has been considerable of an in- 


Accuracy in 








terval between attacks; last year I had but one, this 
year I have already had five or six. The ‘‘spells” 
are something like this: I get a dull, heavy pain in 
the epigastrium, sometimes reaching through to my 
back; pain gradually gets worse, until it is simply 
unendurable, and if I did not get relief I really be- 
lieve I should attempt suicide. 

The only way I can obtain relief is by using mor- 
phine with hypodermic, and it makes me so deathly 
sick that I use it only as a last resort. After taking 
it Isoon begin vomiting, and vomit up bile in abund- 
ance. I think a full meal at bedtime is liable to 
bring it on, but I have had it soon after getting up in 
the morning, before I had eaten anything. 

I think that acids bring on a spell, as I have noticed 
having one after using considerable of vinegar, and 
I have almost made sure that oranges or grapes will 
cause me to have an attack. The attacks are always 
followed by more or less jaundice, and once I was 
terribly jaundiced. Although my stomach is acid 
during an attack, an alkali does not relieve me in 
the least. 

The pain is a dead, heavy, characteristic sickening 
pain, and I am aware of what is in store for me at 
the first twinge of that pain. 

I am a little inclined to constipation, but often have 
one of these spells when my bowels are in the best of 
condition. I never vomit blood. J. G. P. 

[Provisional diagnosis : Duodenal catarrh and gall- 
stones. Take succinate of soda, gr. v; euonymin, 
gr. ss; ipecacuanha, gr. }, before each meal. Diet 
carefully, avoiding fats, fries, pork, veal, ice and 
iced drinks, and alcohol ; also cheese, beans, peas, cab- 
bage and woody innutritious vegetables generally. | 








Book Natiows. 





NOTIZKALENDER FUER PRAKTISCHE AERZTE, Apotheker, 
Droguisten, Bandagisten, Fabrikanten und Haendler chirur- 
gischer, Instrumente, medizinischer und elektrischer Appa- 
rate, Gummiwaaren und Verbandstoffe, optischer Gegen- 
staende, etc. VII Jahrgang, 1892. 2 Vierteljahrsheft— 
April, Mai. Verlag von EUGEN GROSSER, in Berlin, S. W. 





LECTURES ON TUMORS FROM A CLINICAL STANDPOINT. 
By JoHN B. HAMILTON, M.D., LL.D. For the use of stu- 
dents. Second edition. 1892. Geo. S. Davis, Detroit, 
Mich. Paper, 25 cents. 


The appearance of a second edition so soon after 
the first, shows that Dr. Hamilton’s book has met 
with appreciative readers. 





FIFTEENTH ANNUAL REPORT OF THE BOARD OF HEALTH 
OF THE STATE OF NEW JERSEY, and Report of the Bureau 
of Vital Statistics, 1891. Trenton, N. J. The John L. 
Murphy Publishing Co. 





THE FOURTH INTERNATIONAL PRISON CONGRESS, St. Peters- 
burg, Russia. By C. D. RANDALL, Official Delegate from 
the United States. Washington: Government Printing 
Office, 1891. 





TRANSACTIONS OF THE NEW YORK STATE MEDICAL ASSO- 
CIATION FOR THE YEAR 1891. Vol. viii. Edited for the 
Association by E. D. FERGUSON, M.D. Published by the 
Association ; 64 Madison avenue, New York City. 





TRANSACTIONS OF THE MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND. Ninety-third annual ses- 
sion, Baltimore, 1891. 





TRAITE PRATIQUE ET PHILOSOPHIQUE DU PIED Bor. Par 
E. Duval, Paris. J. B. Bailliére et fils, Libraires, Rue 
Hautefeuille, 19, 1890. 
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We quote from the preface, by Péan: ‘‘ In surgery, 
as in medicine, experience is the surest guide; but 
its value augments considerably when the clinician, 
before acting, appeals to all the lights of physiology, 
to all the resources of reason. The author has not 
neglected these. In this new work, as well as in 
those that he has previously published, he has shown 
that one can be empirical in medical therapeutics and 
rationalistic in surgical therapeutics. As empirical, 
he bases himself upon an experience which few modern 
orthopedists can rival. His father, Vincent Duval, 
has been, during more than forty years, director of 
the orthopedic service of the hospitals. The son has 
been his aide, and has always followed him in his 
long career. Since the father’s death the son has not 
ceased to pursue the work that has rendered the 
family illustrious. 

‘‘In the historical section, that is written with a 
style and a surety of judgment the savant Laboull éne 
even cannot disavow, and this is no light praise, he 
shows with a truly surprising clearness the part that 
is attributable in the history of orthopedics to Strome- 
yer abroad, and to Delpech and V. Duval, in France. 
Apropos of the physiological anatomy, he proves 
that without being a professional anatomist one can 
make interesting discoveries; and, apropos of the 
anatomy of the foot, he has made one of the most 
precious. 

‘“‘As to the practical part, it is not inferior to the 
rest. Perhaps, in our quality of military surgeon, 
we may find the author a little severe upon tarsec- 
tomy, but he does not reject it in case it is formally 
indicated. We do not forget that he and his father. 
have obtained results so constant in orthopedy, grace 
to tenotomy and to apparatus, that one can pardon him 
his almost passionate predilection for the method of 
Delpech, that has been so brilliantly defended by his 
father. This particularity makes of the treatise of 
Duval, not only a practical work of the first order, 
but also a work of filial piety. For these reasons we 
cannot too strongly recommend the book to all those 
who love science and truth.’’ 


The Medical Digest. 


PILOCARPINE IN STATUS EPILEPTICUS.—Kernig, 
for a young girl suffering from status epilepticus, 
gave a-subcutaneous injection of one-third of a grain 
of the hydrochlorate of pilocarpine, which produced 
copious perspiration, followed by complete and definite 
arrest of the convulsions. In about an hour cedema 
of the lungs apparently threatened, together with 
collapse. Fortunately, these disquieting symptoms 
disappeared, the pulse rose in force and frequency, 
and the patient fell into a calm and reparative sleep. 














Dr. SEBEL (La Semaine Médicale, No. 13, 1892), 
recommends the following as an excellent salve for 
the treatment of burns : 


B.—European........0.scccceccccees gms. 3 (grs. xlv.) 
OHVE OM... occ cicccscceees .eeee gms. 7 (Jj). 
WaSGHBGs. caciscarcicccsciccocceess gms. 60 (31j). 
Lanoline ........+. PC ORCCELEE gms. 30 (3j). 


The writer claims this salve to be an excellent ap- 
plication for the treatment of all kinds of burns. It is 
preferable to iodoform not only on account of its odor- 
lessness, but also from its analgesic properties and 
the peculiar quality which it possesses of drying up 
the secretions of wounds, thus permitting one to leave 
a dressing in place for several days. 

—Lancet-Clinic, 





TREATMENT OF ANOSMIA.— The treatment resolves 
itself into the removal of the cause. 

When caused by acute rhinitis the condition usu- 
ally subsides in from three to ten days and the sense 
returns. Hypertrophies should be reduced—this, I 
believe, can best be done by the galvano cautery ; 
mucous polypi should be removed by the snare. In 
atrophic, syphilitic and scrofulous rhinitis the parts 
should be kept cleaned by the use of warm alkaline 
solutions, which should be followed by applications of 
stimulating sprays, as menthol, iodine, carbolic acid, 
etc., from 2 to rograins to the ounce of liquid alboline. 

When due to nerve or brain lesions little can be 
done to relieve the trouble. 

The applications of galvanism and faradism, to the 
nasal mucous membrane have been used by some in 
cases of true anosmia, but I believe them to be of 
little benefit. — 

McKenzie, in two cases, has derived benefit from 
the insufflation of strychnine 5, of a grain, powdered 
amylum 2 grains, two timesa day. This remedy was 
first used by Althus. 

Raynaud cured the case of intermittent anosmia re- 
ferred to in this article by the internal administration 
of quinine.—Bennett, in S¢. Louis Med. and Sur. Jour. 








CHARITY PATIENT.—The case of Rosa Becker 
against Janinski, a physician, for malpractice, where 
$50,000 were claimed as damages—resulting in a 
verdict for $60 and costs—puts on record seven inter- 
esting points of law, applicable to the practice of 
medicine. 

From the charge to the jury by Judge Pryor, in 
Common Pleas, it appears : 

1. Malpractice—Degree of Care and Skill.—A phy- 
sician, in the treatment of a patient, is bound only to 
use that reasonable degree of skill and care which is 
ordinarily possessed and exercised by the profession. 

2. Same—Discontinuing A ttendance.—When a phy- 
sician engages to attend a patient without limitation 
of time, he can cease his visits only with the consent 
of the patient, or on giving the patient timely notice, 
or when the patient no longer requires medical treat- 
ment. 

3. Same—Charity Patient.—A physician may de- 
cline to respond to the call of a patient unable to 
compensate him, but if he undertakes the treatment 
of such a patient, his duties and liabilities are the 
same as in the case of any other patient. 

4. Same—Negligence of Patient.—A patient whose 
own neglect or carelessness concurs with the mal- 
treatment of the physician in causing injury to her, 
can not recover damages. 

4. Same—Measure of Damages.—In an action for 
malpractice, damages may be given for past, present 
and prospective injuries, for expenses incurred, for 
suffering that the patient has undergone, or will un- 
dergo, for any inability to labor on her own account. 

6. Same—Nominal Damages.—Where it is impos- 
sible to distinguish between the consequences of the 
trouble for which the physician was called and the 
consequences of the maltreatment, only nominal 
damages can be given. 

7. Same—Loss of Earnings—Married Women.—A 
married woman who is not carrying on business or 
performing labor, on her sole and separate account, 
can not, in an action against a physician for malprac- 
tice, recover for loss of services and earnings. 

Testimony of Physician.—Section 834 of the Code of 
Civil Procedure provides that ‘‘a person duly author- 
ized to practice physic or surgery shall not he 
allowed to disclose any information which he 
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‘acquired in attending a patient in a professional 


‘capacity, and which was necessary to enable him to 
-act in that capacity.”’ 

This rule, recently brought into unusual public 
notice by the Harris trial, was qualified by New York 
Supreme Court, General Term, Third Department, 
in the case of Herrington vs. Winn, where it was held 
that the physician who attended testator was compe 
tent to testify as to his condition at the time of the 
transaction, where the physician further stated that 
the information which he obtained while attending 
testator was not such as was necessary to enable him 
to act professionally, and that testator’s condition was 
such that any person of ordinary intelligence could 
have understood it. 

Unborn Children and Their Rights.—Mabel Walker 
sued the Great Northern Railway Company of Ire- 
land in the Court of Queen’s Beach, at Dublin, for 
damages alleged to have been sustained before her 
birth, through defendant’s negligent conduct while 
plantiff’s mother, who was then pregnant, was a pas- 
senger on its road. It was claimed that the injuries 
so received by the mother permanently crippled the 
child. 

The right to recover was denied, the court laying 
emphasis on the fact that the company or its servants 
‘did not know anything about the condition of the 
mother at the time of receiving her as a passenger. 

‘“* However, the unborn child may be regarded,’’ 
says the judge, ‘‘whether as part of the mother or 
having a distinct personality, whether an entity or a 
non entity, it was, so far as any actual relation the 
company had with it, a non-entity, and, therefore, 
the existence of the duty, for the breach of which the 
defendants would be liable as carriers of passengers, 
can not be inferred. To infer the existence of such a 
duty from the mere possibility that the mother was 
with child when she was received as a passenger by 
the defendants, would be to act without the sanction 
of any judicial decision, or of any legal principle.’’ 

Expert Evidence.—The recent endeavor to ascer- 
tain the mental condition of E. M. Field before a 
court and jury, was a notable exhibition of the unre- 
liability of expert opinion. 

A large number of physicians, alleged to have 
special knowledge of mental disorders, insisted that 
the defendant was of unsound mind—and specified 
many different classes of insanity. And yet, the prose. 


number who as strongly asserted his sanity, or, at 
least, a sufficient degree of it to fix responsibility for 
crime. 

It would seem there can be but two explanations 
of such divergent views ; undue bias from prejudice, 
or worse, or a deficient knowledge of the subject in 
question. 

In either case, the large number of experts, in all 
lines, can hardly wonder at the growing distrust of 
“‘expert evidence’? by courts and the legal profes- 
sion. 
subject, has been seen in the courts of this country 
since the trial of Guiteau, nearly a decade ago. And 
the question still arises, Do the insanity experts fully 
understand their specialty ? 

As might have been expected, in the Field case, 
the jury failed to agree. 

As the presiding judge has in such cases, without 
regard to the findings of the jury, the final determin- 
ation of the question of legal responsibility for crime, 
and can hardly be expected to be familiar with all 
the nicer distinctions, conditions and technicalities of 
mental disorder, would not the ends of justice and 





No such array of witnesses, on this especial tion of the person whilst digestion is progressing, 








the proper uses of ‘‘expert evidence ’’ be best served 
by putting a physician of acknowledged reputation 
and skill in this particular line, at the service of the 
court, to hear and sift the evidence and advise as 
amicus curie ?—N. Y. Med. Times. 


CEDEMA OF THE EXTREMITIES.—For cedema of 
the extremities attending the latter stage of preg- 
nancy, Dr. E. L. B. Godfrey, of the Cooper Hospital, 
Camden, N. J., has used the following prescription 
with satisfactory results : 

k.—Potass. bicarb 
Acidi benzoici 
Pilocarpine muriate 
Tinct. card. comp 


BOM ..s. . peraenceed q. s. ad fSiij. 
M.—Sig. A teaspoonful in water every three hours. 


Dr. Godfrey claims that this prescription will 
remove the cedema and prevent puerperal convulsions, 


AMUSEMENT AS A THERAPEUTIC MEASURE.— 
Those who treat as many cases of nervous disease as 
I do in a year will have come to the same conclusion 
as myself ‘sooner or later), that drugs, fev se, are of 
less use than most people believe, and that much 
more can be done by the enforcement of cheerful sur- 
roundings, in the way of habitation, diet and associ- 
ates, than by prescribing either alteratives or tonics, 
let their nature be what it may. This is particularly 
so in that numerous list which comprises the hysterias 
and the monomaniacal class. It has been a pleasure 
to me to do much for many such unfortunates through 
regularly and carefully arranging a systematic list of 
amusements for them, day by day and night by night, 
somewhat in this manner : 

After the morning massage and electricity, a simple 
lunch is taken; then comes a visit to the Park, in 
either a cozy vehicle or per the street-car, and now 


‘and then through the mediumship of that ancient but 


reliable conveyance, ‘‘Shank’s mare.’’ If not too 
plebeian in its nature (for you must consult the whims 
of the invalid in this as in all other points), I prefer 
the latter method of progression ; however, we see 
that our friend is taken, in say a couple of hours’ 
ramble, over a part differing as to locality on each 
succeeding time, which will show some of the beau 


| ties of this pleasure-ground, so great an ornament to 


: | Philadelphia (and so much superior to all other city 
cution had no apparent difficulty in finding an equal | 


parks). Then comes the midday rest, after another 
light repast, with a good novel to while away the 
hours till dinner, which must be as substantial as 
possible. Now a short nap till the evening shades 


| appear (which, being interpreted, meaneth that from 


innate modesty on all occasions Philadelphians al- 
ways ‘“‘pull down the blinds’’). Then comes your 
chance to get the sufferer away from himself—or her- 
self—more frequently. The evening having been 
well spent, insomnia won’t be half so common as it 
is too often. If wecan by any means hold the atten- 


then sleep will, of itself, ensue; and thus the recur- 
ring sulphonal, hyoscine, zd omne genus, will be saved 
its somewhat disastrous effects on the stomach, to 
say nothing of the pocket-book. 

To-day where can any city show such palaces of 
amusement as the Chestnut Street Opera House, the 
South Broad, the Empire, the Park, Kellar’s Egyp- 
tian Hall of Mystery, and the Academy, with twenty 
others to choose from? With a visit every second 
evening to one of these rejuvenating resorts, I com- 
bine in the interval something in the way of social 
amusement at the home; or, in the case of those who 
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enjoy the exercise brought into play by “tripping 
the light fantastic toe,’’ nowhere can they better find 
this pleasure in public meetings than under the super- 
vision of our well-known caterer to this healthful ex- 
citement, Mr. Sol. Asher. For those who don’t care 
for such amusement, there is the social test of bil- 
liards, or other game of skill or chance, or combina- 
tion of both. Sunday I find the most difficult of all 
days to spend, for solemnity and lugubriousness are 
to be studiously avoided at all risks. If, however, 
the patient must go to church, then I advise him or 
her (as the case may be) to patronize that denomina- 
tion referred to in an argument on such topics, and 
which caused the doctor such a laugh when he saw 
the point, after telling his consulter to take ‘‘ exer- 
cise,’’ the reply of the poor man being: ‘‘ Doctor, I 
do take plenty; my wife belongs to the Episcopal 
Church !”’ 

A friend who happened into the sanctum whilst 
this production was being type-written, asked me 
what I did in the case of those who object to such 
amusements? Well, a doctor gets hold of all sorts 
and kinds, and sometimes invalids do come along 
whose ‘‘ convictions’’ cause them to inflict on me a 
homily as to the ‘‘ vanity of earthly pleasures,” etc., 
etc.; so I listen as quietly as may be to them, and 
when they are through I tell them that all my medi- 
cines are taken just as I order them to be taken, and 
that besides drugs I employ diet and other matters, 
such as exercise for the body and mind, and that each 
of these is to be attended to precisely as I direct, and not 
otherwise. The sensible ones fall in with my ideas ; 
those who differ from my opinion are referred to other 
medical advisers at once. Fortunately for the doctor 
(and unfortunately for the invalid), it is the educated 
and intelligent class which suffers from nervous 
trouble. These people want to get well, and they do 
what they are told to do by the physician, whom they 
trust with their health and lives. Those antique 
specimens—who are, fortunately, growing scarcer 
every year—who see in amusement and legitimate 
pleasure nothing but evil, haven’t brains enough to 
ever develop neurasthenia, and when they consult me 
I get rid of them as quickly and politely as possible. 
We must have as much fun here as can be gotten out 
of a short life, for we will be a long time dead ! 

I have been asked occasionally why I decried medi- 
cine, in handling nervous disorders, as much as I do 
in my articles in various journals, and, as some of 
these inquirers are readers of this excellent periodical, 
I take this method of telling briefly what else I de- 
pend on besides drugs. Try this for yourself, and see. 

—Blackwood, Med. Bulletin. 


RicH MEN’s DiskAsEs.—Dr. Monin, a thoughtful 
and observing French physician, has recently pub- 
lished a book entitled ‘‘Rich Men’s Evils,” and 
accords the class under observation with a long and 
substantial list of ailments. Some of his deductions, 
which are based upon premises that are warranted, 
are both interesting and instructive. It may interest 
some of our readers to note that rheumatism and wit 
go together. Gout and literary ability are not infre- 
quently associated in the same person, while million- 
aires and authors are assorted in the same class so far 
as diseases go, although there is a marked difference 
in the financial condition of the two. Dr. Monin has 
tabulated a rather formidable list of these diseases, 
adjusted to the age, which may bear fruit with those 


— upon securing the almighty dollar. Here 
is ; 





‘* First year, icterus, erysipelas ; second year, croup, 
infantile cholera; third year, whooping-cough, mea- 
sles, gastric fever ; fourth year, scarlatina, meningitis 
(only half the number of babies born live to this age) ; 
seventh year, mumps, angina, laryngitis ; tenth year, 
St. Vitus’ dance, typhoid fever; fifteenth year, de- 
bility ; eighteenth year, headache; twenty-fifth to 
thirtieth year, marriage ; thirtieth to thirty- fifth year, 
dyspepsia, nervous disorders; thirty-fifth to forty- 
fifth year, inflammation of the lungs, pleurisy ; forty- 
fifth to fifty-fitth year, lumbago, weakness of sight, 
paralysis ; fifty-fifth to sixtieth year, general paral- 
ysis ; sixtieth to seventieth year, loss of teeth, hair, 
memory, apoplexy ; seventieth year, deafness, rheu- 
matism of the joints, final break-down.”’ 

—Med. Summary. 


OPERATION FOR RELIEF OF PUERPEAL FEVER.—- 
The first case that I shall report occurred in Dr. 
Armstrong’s practice at Rutherford, New Jersey. 
The patient had been confined two days before and 
was in rather a prostrated condition, slightly deliri- 
ous, hada septic breath, a dry, reddish-brown tongue, 
skin clammy, pulse rapid, weak and intermitting, 
temperature 103°, extreme tympanites, accompanied 
with considerable pain, which was very much in- 
creased with pressure. Little was ascertained by 
local and bimanual examination. The bowels, of 
course, were constipated. The patient was put on 
her side, examined, vagina and uterus swabbed 
thoroughly, the latter being very much dilated. Per- 
ineum and cervix slightly lacerated, discharge about 
normal, but having some slight odor. So little was 
ascertained by these examinations that I decided to 
do nothing further except to continue the swabbing 
every hour, and to give at once the Epsom salts and 
quinine, as before suggested. It was after all this 
had been done that I ascertained from the doctor that 
he had been giving the patient intra-uterine 
douches. It then occurred to me that the tubes 
might have been distended, and that some of the 
fluid might have entered the peritoneal cavity. The 
patient was at once put on the table again, and on 
using a sound and long curette, I found that it passed 
easily through the left tube into the abdominal cav- 
ity. I now felt satisfied that further delay would be 
fatal, and I advised immediate exploration of the ab- 
domen for cutting off the source of infection and to 
cleanse thoroughly the part already involved. Situ- 
ation explained and assent given. Condition of 
house indicated limited income, and, it being Saturday 
night, everything was ina state of disorder. I or- 
dered that the dining-room be cleaned for operation 
and water was heated. It was now about 12 o’clock, 
and at 12.30 the patient was put on the large dining- 
room table and chloroformed. ‘The room was large, 
and lighted with only two small lamps which afforded 
the poorest kind of light. The abdomen was thor- 
oughly scrubbed, after which the usual median in- 
cision was made. The distended intestines rolled 
out all over the abdomen, and they had to remain un- 
protected as there were no towels that could be used 
for this purpose. Recent peritonitis was apparent 
everywhere in the pelvic viscera, and in the pelvis 
next to the left tube was several ounces of fluid 
which I believe to have come through this tube at the 
time of the uterine irrigation. ‘The uterus was about 
the usual size ; the left tube and ovary were brought 
up to view ; the tube was about an inch and a quar- 
ter long, the diameter of its canal being about that 
of the end of my little finger. It was tied off as 
close to the uterus as possible. The right tube 
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seemed to be about normal, but having some fears as 
to its condition, I concluded to remove it, which I did. 
The abdominal cavity was now thoroughly irrigated 
with about two gallons of plain boiled water, tem- 
perature about 1c6° or 108° ; intestines carefully re- 
placed and all adhesions broken up, the wound su- 
tured with the aid of my needle and silver, and my 
usual dressing of plain baked bismuth and absorbent- 
gauze applied. The patient at once replaced in bed 
and a second dose of Epsom salts administered be- 
fore she recovered from the anesthesia. The patient 
had considerable shock ; half-ounce whiskey, a pint 
of warm water and a little salt was thrown into the 
bowels, per rectum, and seemed beneficial. At 5 
o’clock in the morning, the patient had comfortable 
and copious movement from the bowels, with large es- 
cape of gas. Extreme prostration resulted ; 4 minims 
of Magendie was given, and the above mentioned en- 
ema of whiskey and warm salt water repeated. The 
patient’s condition gradually improved until 7 o’clock, 
when I left. In the afternoon, Dr. Anderson, of the 
New York Cancer Hospital, saw the patient and re- 
ported patient doing well. Two days later I saw the 
patient and found everything satisfactory. Drs. Arm- 
strong and Tygat, particularly bright men, continued 
the care of the case fora week. At the end of this time 
I removed the sutures. The patient was then in 
first-class condition, pulse, temperature and respira- 
tion normal, tympanites relieved and bowels regular. 
Fourteen days after operation the doctor reported 
everything normal, except that the patient seemed in 
a typhoid condition, and much to my surprise, three 
days afterwards I heard of her death. 


The second case was the wife of a physician, and I 
saw her three days after the confinement. She pre- 
sented a line of symptoms very similar to those of 
the first case, with the exception that a probe could 
not be passed through the tube. Immediate opera- 
tion was advised, and as the situation was such a 
distressing and urgent one, it was consented to at 
once. In this case the neck of the uterus was very 
soft and widely dilated. On entering the abdominal 
cavity in the usual way I found a small amount of 
fluid in the cul-de-sac, with extensive pelvic perito- 
nitis. The uterus in this case was fixed and rather 
large. All the recent adhesions were broken up and 
the cavity thoroughly douched as in the previous 
case. This operation was done under the most favor- 
able circumstances. ‘The bowels moved the follow- 
ing day after operation, and though the patient did 
not do so very well at first, she made a perfect recov- 
ery. At the operation the left tube was found short 
and somewhat dilated, though not marked. Both 
tubes were removed, and the operation completed as 
in the other case. I shall omit all the details in this 
case as the patient isa physician’s wife. Since that 
time I have seen two cases, in one of which I advised 
immediate operation, but my advice was not followed. 
‘Death resulted two days later. Second case was 
seen second day after confinement. Symptoms not 
such as to warrant operation. I was not called again 
to see this case, but learned ten days later that death 
occurred seven days after confinement. Having had 
this experience, I deem it advisable to operate in 
cases of this kind, and I also feel that I am justified 
in the belief that promiscuous intra-uterine irrigation 
is a dangerous procedure in these cases of confine- 
ment. I believe that an article on this subject has 
been contributed by Dr. Price, though when this was 
done I had never heard of it. 


—Outerbridge, V. Y. Jour. Gyn. and Obst. 





THE removal of the coccyx in operations for the 
removal of a cancerous rectum, is gaining in favor 
withsurgeons. The increased facility of action which 
it gives to the sound parts of the bowel above the 
seat of the disease, is the great point in its favor. A 
very neat and efficient operation can be made through 
a straight incision over the coccyx, terminating in an 
incision which encircles the anus. If carried deep 
enough the incision permits the removal of the coc- 
cyx and the lower three or four inches of the bowel. 
Easily all that portion of it below the peritoneum. 

When this wound is healed the patient often has 
good control over the contents of the bowels. 

—Detroit Em. Hosp. Rep. 


How about’ the treatment of epilepsy with bro- 
mides? Who knows when they are the cause of 
death? In each of the fatal applications of the tre- 
phine before mentioned, the patients had been satu- 
rated with bromides until their tongues were cedema- 
tous and their digestive juices were inert. A note of 
warning against the use of the bromides in epilepsy 
ought to be sounded for the benefit of the neurolo- 
gists who can see no virtue in surgery for epilepsy, 
for surely any one who will take the trouble to observe 
knows that the bromides kill more than they cure. 

Surgeons should be careful to see that the baneful 
effects of the bromide treatment have vanished before 
submitting an epileptic to the operation of trephining. 

—Detroit Em. Hosp. Rep. 


No matter what the pathology of abdominal drop- 
sy, consequent on scarlatina, the treatment is what 
concerns us most vitaily as physicians. Hydragogue 
cathartics—cathartics which carry off water, suddenly 
and copiously—are demanded in treating this affec- 
tion. We have pursued several different recipes with 
good results, and several methods. The continuous 
use of the sulphate of magnesium in medium and 
small doses, is decidedly beneficial in our hands. 
Colycynthus has done good service. Elaterium in 
minute doses has achieved the greatest results, when 
the effusion is great and time ispressing. A favorite 
prescription with us is: 


R.—Elaterii 
Hydrargyri chloridi mitis 
M. et div. in chartes No. vi. 


Sig. One powder every three hours until directed to 
desist. 


This is applicable to children from two years of age 
to six. The dose contained in each powder is the 1-48 
ofa grain. The action is decided and prompt, and 
the calomel, we think, not only aids the action, but 
corrects the tendency toward vomiting and griping 
which is present when elaterium is given in larger 
doses, or in minute doses to weak and debilitated 
children. Elaterium possesses marked diuretic prop- 
erties ; its principal use, however, results from the 
depletion of the circulation. The stools are excess- 
ively watery and the sudden deprivation of the sys- 
tem of such an enormous quantity of fluid causes 
rapid re-absorption of the effusion. 

—Detroit Em. Hosp. Rep. 


A CASE OF POISONING BY WILD PARSNIPS.—On 
the evening of February 24, 1892, I was summoned 
to attend a Mrs. F., aged 29, living fifteen miles in 
the country, the messenger being unable to give fur- 
ther information than that the woman was poisoned. 
Upon my arrival at 11.30 P.m., I found her in a con- 
dition of semi-stupor, making frequent efforts to 
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vomit, the muscles of the face and left upper extrem- 
ity undergoing occasional slight spasmodic contrac- 
tions, the pulse extremely rapid, feeble and irregular, 
extremities cold, pupils widely dilated, deglutition 
dificult, with complete muscular paralysis of right 
upper and both lower extremities ; sensation perfect ; 
reflex excitability nearly abolished. Upon being 
thoroughly aroused, complained only of nausea and 
pain in stomach ; denied having taken anything of a 
‘poisonous nature; speech unimpared; protruded 
tongue without difficulty. The stomach still contain- 
ing partially digested food, I administered an emetic, 
which acted promptly and efficiently, and followed it 
with a brisk cathartic, coffee and alcoholics. ‘The 
following information was obtained from the hus- 
band: The patient had been in her usual health at 
dinner time, eleven hours previous to my visit, and 
had eaten heartily of a boiled dinner, consisting of 
ham, cabbige, potatoes, beans and parsnips. After 
dinner she had busied herself ironing, and he had not 
seen her again until called from the field at about five 
o'clock by his father, who, returning to the house, 
had found the fire extinguished and heard groans 
from an adjoining bedroom. Forcing open the door, 
against which her body was lying, he had found her 
prone, vomiting and having “light spasms.’’ She 
remembered only that she had felt ‘‘ dizzy and sick at 
the stomach,’’ and had fallen. Questioning him re- 


garding the parsnips, he said they were a volunteer 
crop, the original bed having been planted several 
years ago by a former tenant; all had eaten them at 
dinner except the younger child, who had been given 
a piece of the mother’s, but spat it out after tasting it. 


I concluded that the parsnips eaten by the mother 
were poisonous, and that she was suffering from par- 
snip poisoning, with spinal congestion and possibly 
hemorrhage. Directing the continuance of the stim- 
ulants and requesting a report during the forenoon, I 
returned home. At the appointed time on the 25th, a 
messenger arrived and stated that the patient was 
dying when he left and was probably dead at time of 
report. Later a neighbor arrived in town for the pur- 
pose of attending the funeral. From this report and 
circumstance only, sprung the sensational story 
which has been going the rounds of the press. Late 
in the evening of the same day the husband reported 
her much better. At my visit the following morning 
(February 26), being told that she had been flowing, 
I instituted a vaginal examination, finding in the 
vagina and removing the product of about a six 
weeks’ conception. All symptoms were much im- 
proved except the paralysis. The urine had been re 
tained, necessitating the use of the catheter, and she 
had several involuntary evacuations from the bowels. 
Examination of the spine, beyond revealing consider- 
able tenderness over the upper dorsal region, was 
negative. She was placed on ergot, iodide and bro- 
mide of potassium, with revulsives to the spine over 
area of tenderness. 

_March 8.—Paralysis of upper extremity rapidly 
disappearing ; incontinuance of urine; bromide dis- 
continued. 

_ March 9.—Dr. Westlake kindly visited her with me 
in consultation ; paralysis of «upper extremity almost 
disappeared ; that of muscles of lower extremities 
still complete ; skin hyperesthetic ; commencing bed- 
sore over nates ; spine no longer sensitive in dorsal, 
but quite so in lumbar region ; diagnosis concurred 
in and treatment continued. Since that date her 
condition remains practically unchanged. ‘This case 
Was the subject of a paragraph that has been going the 
Tounds of the press to the effect that the woman had 











been apparently dead for some time, and burial was 
actually about to take place when signs of life 
prompted efforts at resuscitation that proved success- 
ful.—Occidental Med. Times. 


THE BRANDY FETISH.—It is well, as time wears 
on, and as the superstitions of past and ignorant ages 
wear out, to correct, not only actual practices which 
are hurtful, but the terms also by which bad practices 
are designated, and on which superstitions sometimes 
hang when real falsity has been discovered and pro- 
claimed. I venture, therefore, the suggestion to 
change, in medical practice at all events, an old and 
misleading term, agua vite or eau de vie. Why 
brandy should ever have been called by any persons, 
water of life, instead of water of death, is very pecu- 
liar, considering its manifold, and obviously manifold 
faults, and the fearful mischiefs it has inflicted on 
mankind ever since it was first imposed on the world. 

But I am dealing with it now simply as a medicinal 
substance. It seems to me, we men of physic have, 
like the rest of the world, got it so firmly implanted 
in our minds that this fluid is really a kind of water 
of life, that we order it as such without a thought of 
questioning its value. There was confessedly a time 
in my life when this was my folly, and I fear there 
are some who still adhere to the same idolatry. Not 
long since I was called to meet a brother practitioner 
in a case of typhoid in a comparatively poor neighbor- 
hood. Being a minute or two before my time, I 
observed a woman enter the house of the patient as 
one who belonged to it, carrying under her apron a 
bottle, which she took into a parlor on the entrance 
passage floor, leaving the street door of the house 
open, and coming back to it to meet my friend, whom 
she had seen approaching. ‘The case was a clear case 
enough of typhoid, not of a severe type, but peculiar, 
in that there existed, with a great deal of mental 
stupor, a constant subsultus which was easily in- 
tensified by touching the skin over various groups of 
muscles. There was also an ethereal odor in the 
breath, with a temperature much lower than would 
be expected ; that is to say, half a degree of fever 
only. The practitioner in charge pointed out these 
peculiarities, which he said he could not account for. 
After we retired for consultation in the parlor in which 
the bottle still stood, I took the liberty of uncorking 
the bottle, and of smelling and tasting its contents. 
It was as vile aspecimen of an article, called brandy, 
as could be met with. When a little of it was burned, 
and a white plate was held over the flame, a dark de- 
posit of carbon showed the presence in it of amyl alco- 
hol, and explained at once the cause of the peculiar 
delirium and subsultus. The man who was taking 
this brandy was suffering from the action of amyl 
alcohol, mixed with the ethylic alcohol in the brandy. 
My friend was willing to admit this view, but, he 
argued, had not the reduced temperature which had 
come on since he ordered brandy produced an effect? 
It may have done so, for no one of the members of 
the alcohol group reduces temperature like amylic 
alcohol ; but this was not the important point. The 
point was that amylic alcohol had been brought into 
use under the name of brandy, and was producing its 
own specific effects without the recognition of those 
effects in a precise and scientific manner. The obser- 
vation might fairly lead to an inquiry as to the value 
of amyl alcohol in typhoid, but it said nothing for 
brandy as the name of a remedy. In this instance 
we at once stopped the brandy, with quick subsidence 
of the subsultus, with return of the mental faculties, 
with clearance of the breath from the ethereal odor, 
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and with an increase, for a few days, of fever up to 


two degrees, but with excellent recovery without the 
aid of an alcoholic of any kind. 

More recently a child fifteen months old, coming 
from abroad, was brought home after suffering on 
board ship from an acute exanthem. The child was 
feeble and disinclined for food, and had a white, 
creamy tongue, with several small, very irritable 
aphthous spots on it. Under medical advice, the 
mother of this child was led to administer to it 
brandy half diluted with water in small doses, and 
to trust to that as the ‘‘sheet-anchor.’? How the 
poor infant could swallow such a fluid wasa marvel ; 
and that it should try to resist taking it was, indeed, 
no wonder. Under the so-called remedy, it fellintoa 
semi-comatose state, and in this condition was seen 
by an able practitioner, who was led at first to the di- 
agnosis of subacute meningitis. When, however, he 
had gleaned all the facts, his eyes were opened ; he 
stopped the brandy, and on substituting for it plain, 
nutritious diet and simple remedies, the little patient 
gradually came out of the coma and made a rapid 
recovery. Here was acase in which the word 
‘‘ brandy ’’ was the misleading mischief. On what 
hypothesis could brandy have been prescribed under 
the circumstance named? How could it take the 
place of food? What was it intended to do? Be- 
sides, no instruction was given as to the character of 
the brandy that was to be used. Suppose we or- 
dered other drugs of potent toxic action in the same 
loose way, what would happen except frequent 
deaths, with an occasional inquest, followed by a 
trial for malapraxis? It is time to give aqua vite its 
true name of agua mortis, and to let the fetish brandy 
stand fora fluid the chemical qualities of which are 
uncertain and the physiological utterly unreliable. — 
The Asclepiad., 


CREASOTE PILLS.— 


RK.—Creasote 


Ext. licorice 
Powdered licorice root 


SYPHILITIC DEMENTIA TREPHINED.—J. W., aged 


thirty years, contracted syphilis ten years ago. He 
had slight roseolar eruption six months after the ap- 
pearance of the primary lesion ; after that he had no 
trouble for nearly four years, when he began to suffer 
from aphasia, and his right side gradually grew weak. 
About this time he consulted a physician, who treated 
him with large doses of iodide of potash for several 
months. In the meantime he began to have fits of 
alternate crying and laughing. These would occur 
several times a day, and he gradually grew suspi- 
cious of his friends, and charged them with outra- 
geous conduct. His right side paresis gradually dis- 
appeared during the treatment with iodide of potash, 
but his mind grew no better, and his friends had him 
sent to the asylum forthe insane. He was there three 
months, and improved so that he was allowed to go 
home. There he soon began to relapse, having the 
choreic fits of crying and laughing alternately, be- 
coming filthy in his habits, and growing physically 
weak. When he entered the hospital his bowels 
were constipated, his tongue pasty and cedematous, 
had a cold, clammy feel, and his temperature was 
normal. His right side was markedly weaker than 
the left, and his speech was at times incoherent. He 
had aphasia, and was stimulated to speak in reply to 





questions with great difficulty. Gumma within the 
third frontal convolution of the left cerebrum was 
diagnosed on the preceding history. A button of 
bone was removed from over the middle of the con- 
volution. The dura was found to be the seat of 
gumma disease, and was carefully scraped. The 
scalp was brought together over the wound, and 
fastened by continued suture. A drainage-tube was 
introduced, and then an antiseptic dressing was ap- 
plied.—Detroit Em. Hosp. Rep. 


HEMATUuURIA.—In both hematuria and hematinuria 
the urine will respond to the ordinary spectroscopic 
and chemical tests, and to the naked eye there may 
be no appreciable difference ; only it may be said that 
in cases of hematinuria the urine is ordinarily more 
or less darkened ; never a bright red, as often occurs 
in true hemorrhage, the depth of the smoky shade 
varying according to the intensity of the disease; 
and, therefore, the only reliable distinction, apart 
from the symptoms and history, must be elicited 
by means of the microscope. It is ordinarily 
quite easy, by the gross appearances alone, to detect 
the presence of blood in the urine, in which it may 
appear either normal in color or having any of the 
aforementioned shadings; the former, if rapidly 
poured out, especially when of vesical origin, in 
which case it is apt also to be in part coagulated. 
Alkalinity preserves the brightness of the blood, 
while a prolonged retention in acid urine produces 
the darkened tints. 

It should be borne in mind that the ingestion of 
various substances will discolor the urine sufficiently 
to deceive the eye—for example, senna, rhubarb and 
beetroot will turn it red, and carbolic and salicylic 
acid will give it a brownish tinge. 

For this reason, also because diagnosis is often 
urgent, even when the quantity of blood is very 
small, other tests than the gross appearances are 
required, amongst which are the following : 

1. Albumen is always present, and responds to the 
usual reagents, but it must be remembered that true 
albuminuria is often a marked characteristic of the 
disease which causes the hembrrhage—for example, 
in Bright’s disease ; and, therefore, the proportion of 
albumen is not always a criterion of the actual extent 
of hematuria. “ 

2. Teichmann’s test—glacial acetic acid and sodium 
chloride evolving brownish rhombic crystals of hemin. 

3. With the spectroscope two dark absorbent bands 
are seen, one between the yellow and green and one 
in the green. 

4, and most important, the microscopic appear- 
ances, which include not only the corpuscles but also 
other organic, granular or crystalline substances, 
varying in character according to the diseased state 
and the location of the hemorrhage, for example, in 
a case of renal calculus of uric acid the characteristic 
crystals will probably be found, together with red 
corpuscles, cylindrical epithelium, and perhaps gran- 
ular or coagulated tube-casts. On the other hand, 
hemorrhagic cystitis will give not only corpuscles but 
also squamous cells, and, in many instances, phos- 
phatic crystals.—Canada Lancet. 


LEG ULCERS AND VARICOSE VEINS.—There are 
three essential indications to be fulfilled in order to 
treat an ulcer of the leg with success. 

1. Torestore the circulation to its normal condition. 

2. To provide for the absorption and disinfection 
of the discharges. 
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exercise. 

The method here described fulfilis these three in- 
decations almost perfectly. 

The materials chiefly used are stockinette cotton 
bandages, three inches wide, in rolls of six yards 
each ; gamgee absorbent tissue, absorbent lint, oiled 
silk, or gutta percha tissue, and ointments composed 
as below: 


De —— VERGO: coke ccceciesccccscees Seas See Je 
Acid boric. pulv.........ceeeeeeee 3j 
GIvCerihes 6. ccc cess cces. seisiecia 3j. M. 

FOI 06.56 cs ss cinccccesccecscus Ib. j. 
BOM CNBC. 000s cccccescccccess 3i1j. 
Glycerine. ........se00. CECE CECE 3j. M 


The boracic and carbolic ointments may be used 
interchangeably, and will be found very useful in the 
majority of cases. When the surface of the ulcer is 
gray, and it is sluggish in healing, carbolic lotion 1 
in 80 on lint covered with gutta-percha tissue will be 
found beneficial; and zinc ointment is suitable in 
eczematous cases, used alternately with the boracic 
ointment or acetic acid lotion, 1 in 80, on lint under 
tissue. 

Subnitrate of bismuth, dusted on dry, is useful in 
many cases, 

Application of the Bandage and Dressing.—To 
apply the dressing cut a piece of the gamgee tissue a 
little larger than the wound or ulcer, spread over the 
tissue as thinly as possible some of the ointment 
thought suitable for the case. The tissue may be 
split in halves before use, but the gauze side should 
always be applied to the sore. When there is much 
discharge two or more thicknesses will be required. 
The tissue when spread should be laid on the wound, 
and the first bandage applied as follows: The patient, 
seated on a chair of ordinary height, should place 
his foot on a stand of the same height, or on a corner 
of the chair on which the operator sits, and wherever 
the wound may be situated the bandaging should be 
commenced at the foot. The first turn should be 
made over the center of the ankle, going under the 
foot in a figure-of eight ; the second turn should go 
half an inch higher than the first, again going under 
the foot, and one turn round the front of the foot close 
to the root of the toes; the third turn should go half 
an inch below the first, then under and once round 
the foot again; the fourth, half an inch over the 
second, and the fifth, half an inch under the third, 
each turn going under and round the foot once only 
for each turn round the ankle, and coming just to the 
root of the toes. In cases where the ulcer is below 
the ankle, it is necessary in addition to make two or 
three turns directly under the heel, coming over the 
instep in front. ‘The bandage must then be made to 
ascend the leg by spiral turns of about half an inch 
each, until the center of the calf is reached; above 
the center the turns should ascend from an inch to 
an inch and a halfeach. It is very important to at- 
tend to this point, as the bandage exerts all its force 
at the calf, and if too many turns are put on, the cir- 
culation beneath is obstructed. No reverses should 
be employed. In persons under one hundred and 
forty pounds weight two rolls of bandages are suffi- 
cient; when over one hundred and forty pounds 
and under one hundred and eighty pounds, three 
rolls will be required ; and when over one hundred 
and eighty pounds, four rolls. There are six yards 
in each roll. When more than two rolls are used all 
but the last should be commenced at the foot; the 
last roll in every case should be applied from above 
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3. To enable the patient to take free and painless 











downward in inverse order to the first. By attending 
to this, a stocking can be easily drawn over the band- 
ages without disturbing the folds. For this purpose 
it is well to use a thin cotton or silk stocking, which 
should only be changed at the time of dressing, the 
ordinary stocking can be put on over it and removed 
at bedtime. 

In applying the bandages the greatest care should 
be taken to regulate the pressure in such a way as. 
not to cause stagnation of the venous circulation in 
the foot. This can be done by always applying 
rather more pressure at the foot than to the leg. 
The ideal is to have the pressure graduated in such 
a manner as to be greatest at the foot, and evenly 
and gradually less in ascending theleg. The arterial 
circulation should be almost unaffected, but the stasis. 
in the veins completely overcome by the elastic pres- 
sure of the bandages. This is a purely mechanical 
matter, andis governed by the same laws which regu- 
late the pressure of fluids elsewhere. A varicose leg 
is like an India rubber tube, full of fluid, which from 
over-wear or over-pressure has begun to stretch and 
bulge in places, and in such a tube the greatest amount 
of pressure would be at the lowest portion. 

Changing the Dressings.—The dressings should be- 
changed as seldom as possible ; three times weekly. is. 
about the average number of times required in order 
to keep the pressure even and the discharges removed. 
When the discharge is very great it is necessary to 
change the bandages every day at the beginning of 
the treatment, lessening the frequency as the leg im- 
proves. Some legs hold the bandage in position 
much better than others. The attendant must use 
his own judgment. Some do well changed once or 
twice weekly, others require changing ever day. A 
simple aid to uniformity in putting on the bandages 
is to mark a narrow strip of paper into half inches. 
and lay it on the front of the leg asa guide. If these 
directions be carefully followed, it will be found easy 
to reduce almost any kind of swelling in the leg. 

Bandaging After the Cure.—It is always better to 
continue the bandaging for at least six months after 
an ulcer is healed, and in aged persons for a still 
longer period. ‘This may be safely left in the hands 
of the patients themselves, after explaining clearly to. 
them the method of application. In cases of varicose 
veins the bandaging must be continued for a still 
longer time. ‘Two sets of bandages should be used, 
so as to permit of one set being washed when required. 
Care should be taken to direct the party who washes 
the bandages not to disturb the original folds, and in 
dressing to draw them out sidewise before rolling ; 
on no account should they be stretched lengthwise. 

While patients are under treatment they should 
not be allowed to remove the bandages themselves. 
When cured, they should be directed to remove them 
every night and reapply them every morning. As 
will be seen by the foregoing description, the three 
conditions of success spoken of above are almost per- 
fectly fulfilled by this method. The stockinette is 
wonderfully elastic, and compresses the veins most 
completely and comfortably. The gamgee tissue is 
absorbent to a very high degree, and in conjunction 
with one of the ointments described disinfects and ab- 
sorbs all discharges, and the thinness and flexibility 
of the materials used permit of exercise being taken 
with perfect freedom. 

The medical treatment will not be spoken of. Every 
case must be treated on its own merits. Free exer- 
cise should be enjoined and wholesome and nourish- 
ing food recommended. It is very important to keep 
the bowels regular, having a movement at least once 
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eachday. Isitsafe to heal an ulcer of the leg? Yes, 
when free exercise is taken during the treatment. In 
every case treated by myself, improvements in the 
general health took place. 

In varicose veins the bandage should be applied as 
before directed, and will be found, on the whole, 
much superior to elastic stockings. In recent wounds 
of the leg, the benefits of this method of dressing 
are seen to their greatest advantage. 

In acute synovitis the equable and constant pres- 
sure obtainable in this way often seems to act asif by 
magic in reducing the swelling and inflammation. 

A synopsis of the first hundred cases of ulcers 
treated was appended to this paper, but is omitted for 
lack of space. The average period of treatment was 
about five weeks. Eighty per cent. of the patients 
were permanently cured; in the remaining twenty 
per cent. the pain was relieved, and the swelling re 
moved in almost every case. 

—W. W. Breumer, in Jed. Record. 





Two OPERATIONS FOR THE RELIEF OF GALL- 
STONES AND ONE FOR STRICTURE OF THE Com- 
MON DUCT OF THE LIVER.—/. Gall-stone.—E. B. B., 
Sleepy Eye, Minn., aged thirty-six ; male ; machinist. 
History : For several years had occasionally suffered 
from attacks of severe pain in the right side. About 
one year ago he had one of these attacks, but instead 
-of recovery it was followed by prolonged illness with 
great suffering, and eventually an abscess formed in 
the right lumbar region, which was opened in several 
places by his attending physician. December 1, 1890, 
admitted to St. Mary’s Hospital; he was emaciated, 
somewhat jaundiced, and required considerable opi- 
ates to relieve his suffering. On the right side, ex- 
tending from the free margin of the ribs to the iliac 
crest was an ill-defined tumor, and in the right 
groin a small sinus. December 2, 1890, abdominal 
section in the right linea semilunaris. Upon opening 
the abdominal cavity a mass of adherent tissue was 
encountered, surrounding a contracted and adherent 
gall bladder containing a single stone. A rubber 
drain was placed, followed by free discharge of bile 
during the next two weeks. It was of interest to 
note that a laxative dose of sulphate of magnesia pro- 
duced a copious discharge from the biliary fistula, 
but of a watery character; calomel caused less dis- 
charge, but of thicker and darker bile. The fis- 
tula healed and the patient was discharged in three 
weeks. In a short time he gained forty pounds in 
weight and is now working at his trade. The pre- 
vious history of abscess must have been due to empy- 
ema of the gall bladder, with external perforation and 
discharge. 

IT. Gall-stone.--F. 1,., St. Charles, Minn.; female ; 
aged thirty-three; married ; four children ; admitted to 
St. Mary’s Hospital, June 19, 1891. Her attending phy- 
sician, Dr. Chamberlain, gave us this history: Nine 
days after the birth of last child, two years ago, she 
‘was seized with intense pain in the region of the gall 
bladder, which lasted some hours. Since that time 
she has never been entirely free from pain in the right 
side, and at frequent intervals has suffered from the 
most agonizing colics, requiring large doses of mor- 
phine for relief. Has never been jaundiced. An in- 
definite tumor can be felt in the region of the gall 
bladder. June 24, 1891, abdominal section from 
the costal border of tenth rib downward three inches. 
The gall bladder was found elongated and filled with 
clear mucus. Impacted in the cystic duct was a 
Single large gall-stone, which was extracted after 
reat difficulty. The bladder was sutured to the ab- 





 dominal wall and a rubber drain inserted. More or 


less bile was discharged until the fistula was healed, 
in fourteen days. Patient completely recovered and 
gained rapidly in flesh. 

III. Stricture of Common Duct of Liver.—G. Z., 
Dover, Minn. ; female ; aged twenty-eight ; married ; 
five children. Referred to me by Dr. R. C. Dugan, with 
this history : After the birth of the last child, one year 
ago, had some puerperal inflammatory trouble, with 
more or less jaundice, and painin the right side ever 
since. Upon examination found a badly lacerated cer- 
vix, a systocele, a ruptured perineum and prolapse 
of enlarged ovaries and tubes into Douglas’ pouch. 
November 9, 1891, admitted to St Mary’s Hospital. 
The uterus was curetted and irrigated, cervix re- 
paired, an operation made for the cystocele and a new 
perineum built up at one operation with cat-gut 
sutures. This was followed by marked improvement 
in her general condition for about two months, al- 
though a certain araount of jaundice persisted. From 
this time on the jaundice gradually increased, with 
clay-colored stools, etc. The enlarged and adherent 
ovaries and tubes still prolapsed and painful. Feb- 
ruary 3, 1892, exploratory abdominal section was 
made from the costal end of the right tenth rib down- 
ward three inches. On account of the enormously 
enlarged liver this was extended downward ; deep 
under it the moderately distended gall bladder could 
be felt, but on account of the size of the liver could 
not be drawn into the wound. Following the cystic 
duct to the common duct a mass of inflammatory ad- 
hesions were encountered which were torn loose, and 
although the patient was thoroughly anesthetized, 
she at once began to vomit up bile in large quanti- 
ties. As it was evident that the duct was again pat- 
ent, the incision was closed with silk worm gut and 
a second section made in the linea alba for the re- 
moval of the diseased appendages. ‘The tubes were 
adherent, the ovaries enlarged and small papillomata 
were found on the right broadligament. During the 
succeeding twenty-four hours the patient vomited 
over two quarts of bile, and after this there was a 
rapid and uneventful recovery. ‘The jaundice rap- 
idly disappeared and the patient was discharged in 
three weeks. 

—W. J. Mayo, in NV. W. Lancet. 





PHENACETINE AND OTHER ANTIPYRETICS.—The 
unexampled success of phenacetine, as a certain and 
safe antipyretic, has given rise to many clinical com- 
parisons of that medicament with other febrifuges, 
but the results have served only to increase the repu- 
tation of phenacetine. Professor Eickhort, of Zurich, 
recently said (Schwetzer-Aerste, No. 5, 1892): ‘‘I 
have no great partiality for new antipyretics, for, in 
my opinion, fever should only be combated in emer- 
gency cases, and for this purpose some of the known 
antipyretics are amply sufficient. But if I should 
happen to find an antifebrile treatment necessary, I 
should certainly make use of phenacetine. Pheno- 
coll is an active antipyretic, but under its influence 
most of my patients transpired very profusely, and 
several suffered from rigors. The temperature soon 
rose again, and I found that the action of phenocoll 
did not in any give so satisfactory an action as that 
obtained from phenacetine.’’ 

As an antirheumatic, phenocoll does not equal 
salicylic acid, and as an antineuralgic it has not as 
yet proven particularly favorable; but it has been 
noticed that abdominal typhoid seems to take an 











easier course after its administration. 
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EFFECTS OF SULFONAL.—In the Journal of Mental 


Science, for the current month, Dr. Carlyle Johnstone 
records his observation on the effects of sulfonal on 
fifty patients suffering from various kinds of mental 
disorders, including general paralysis, melancholia 
and mania. His experiences with the drug point to 
the conclusions that in proportionately-regulated 
doses it is an efficient hypnotic, and, compared with 
that of other hypnotics, its action is fairly certain and 
constant. The sleep produced by it is natural and 
undisturbed by dreams; it has no injurious effect 
upon the appetite, circulation, respiration or tempera- 
ture, and the general health does not suffer under its 
use. After a time, the dose may be reduced, or it 
may be discontinued, and the patient still continue 
to sleep well. Dr. Johnstone also found that it has 
a distinct sedative action in mental excitement and 
distress, and could be employed with great benefit 
in cases of insanity, especially such as are of recent 
or acute character. Its complete tastelessness also is 
recommended in such cases, allowing its combination 


_ of food, or in milk, in such a way as to escape the 


notice of the patient. The chief drawbacks were 
found to be its slowness of action, and often the per- 
sistence of its saporific effect during the succeeding 
day, together with, at times, confusion, giddiness, 
and fatigue. After repeated doses, a dreary confusion 
was noticeable, and subsequently a slight weariness 
and fatigue, followed in a few days by enfeeblement 
and shakiness of motion, but nothing occurred which 
could be called an alarming symptom. As arule, 
indeed, the mental condition improved the excite- 
ment, irritability and motor restlessness being dimin- 
ished and the wretchedness dispelled. It will thus 
be seen that the writer’s conclusions are in accord 
with the majority of those already published, and 
that, while regarding sulfonal as by no means a per- 
fect hypnotic, he is inclined to give it a very import- 
ant place in the treatment of sleeplessness and rest- 
lessness generally. 
between 30 and 40 grains, and it should be given just 
before the patient lies down. ‘The freedom of the 
drug from taste or smell, as has been said, is one of 
its advantages, and renders its administration easy. 
—Lancet, January 23, 1892. 





Dr. BARCLAY, of Banff, the President of the Aber- 
deen Medical Society, in an address on the ‘‘ Recent 
Drugs in Medical Practice,’’ said: Dealing first with 
hypnotics, he found the bromides useless, but of 
benefit when combined with the tinctures of hyoscy- 
amus in infantile convulsions, menorrhagia, and epi- 
lepsy ; 10 to 15 grains each of bromide of potash and 
antipyrine were especially efficacious in epilepsy. 
Chloral hydrate, if continued for any time, required 
to be used in dangerously large doses. Amylene 
hydrate sometimes induced sleep, but was uncertain 
in its action, and the same result occurred in the use 
of urethan. Paraldehyde he found satisfactory, but 
chloralamide not infrequently induced delirium and 
disturbed sleep. 

Sulfonal had proved the most successful of the 
hypnotic group, without any unpleasant effects, and 
was especially beneficial in cases of delirium tremens 
and asthma. Passing next to antipyretics and anal- 
gesics, he had found gelseminum useless. Anti- 
pyrine acted both as an analgesic and an antithermic, 
but was liable to be followed by great depression, and 
on this account he deprecated the existing freedom 
of its sale by druggists without the prescription of a 
medical man. Antifebrin was a valuable antipyretic, 
but of little use as an analgesic. ] ,..,.; 





The best doses he found to be | 








Both as a febrifuge and as an analgesic, Dr. Barclay 
had found phenacetine most useful, and he adduced 
several striking examples of its value. The addition 
of quinine had enhanced its effect, and this combina- 
tion he eulogized in the treatment of acute rheuma- 
tism and herpes zoster. Exalgine had acted well as 
an analgesic, but required careful handling. 

The President next spoke of saccharine oxalic acid 
and salol. He said saccharine and salol, in 5-grain 
doses, and oxalic acid, in 1% grain doses, had been 
very successful in the treatment of chronic cystitis. 
Salicylate of ammonia had proved of value in cases of 
Bright’s disease, by causing the disappearance of 
albumen from the urine. In phthisis, creasote was 
not readily borne, but the oil of eucalyptus gave good 
results, and in the night sweats he had found the 
administration of agaric acid and agaricine very ser- 


| viceable. 


‘Ichthyol and aristol, in ointment, did well in the 
treatment of psoriasis.—British Medical Journal. 





THE TREATMENT OF LUPUS OF THE SKIN (Cen- 
tralblatt fir Chirurgie, No. 8, February 27, 1892).— 
Dr. W. Kramer speaks strongly in favor of treating 
lupus by complete excision. He performs the oper- 
ation (of course under anesthetics) by inserting the 
knife one centimeter beyond the edge of the disease, 
and carries it sufficiently deep, even in muscular, 
bony or cartilaginous tissue, to make sure that the 
lupus affected tissue is not cut into, only the sublying 
healthy tissues. The success of this treatment is 
marked. 4 





NEURASTHENIA AND HyYPER-ACIDITY.—The Med- 
icinish Chirurgische Rundschau reviews an article by 
A. Pfannenstill, of Stockholm, in the Mordiskt Med. 
Ark., on the connection between the above named 
two conditions. Neurasthenia and nervous dys- 
pepsia are, according to the writer, as frequently seen 
in Sweden as in other parts of the world. A valu- 
able addition to the etiology of these complaints is 
that all the cases observed by Pfannenstill belonged 
to the working classes, so that neurasthenia is cer- 
tainly not confined to the upper classes of society, 
who are most exposed to the excitement of modern 
life. Of both complaints a primary and secondary 
form can be distinguished ; but the latter, which is 
merely a symptom of other affections, especially 
hysteria, is much the more frequent. Hysteria is 
more often observed in connection with a general 
neurasthenia, in which the functions of the secret- 
ing nerves are always disturbed, and we may find in 
consequence hyper-acidity and hyper-secretion, or 
subnormal acidity, or even an entire absence of acid. 
The hyper-acidity is entirely due to an increase of 
hydrochloric acid. Pfannenstill considers that this 
hyper-acidity is the result of an increase in the quan- 
tity of the gastric juice, and not merely of the hy- 
drochloric acid, and that there is no decrease in the 
power of absorption. Increased secretion of gastric 
juice is probably the source of hyper-acidity in other 
affections of the stomach, and the reverse is probably 
equally true.—Lancet. 





INFLUENZA.—Dr. Illingsworth (England) says the 
incubation period of this disease is exactly three 
days. He recognizes two types—pulmonary, with 
marked chest mischief, and the peripheral, with 
great bodily pain, but slight chest mischief. The 
curative agents are germicidal and febrifuge, or anti- 
pyretic. The particular agents employed depend 
upon the predominant inflammation ; but he main- 
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tains that the indications are the same in all. They 
are, firstly, to diminish the excess of fibrin in the 
blood, and secondly, to lessen the excited action of 
the heart and blood-vessels, thus at once relieving 
the tension and pain caused by the blood-stasis of 
inflammation, and lowering the temperature by di- 
minishing heart-work. Complete testimony has been 
forthcoming from the profession as to the value in the 
treatment of influenza of drugs possessing these val- 
uable properties. Thus, among antifibrinating 
agents, there are in order of potency, antipyrin and 
its congeners, the salicylates, iodides, acetates, car- 
bonates and nitrates of ammonia, soda and potash, 
etc., all of which have been successfully prescribed, 
either singly or in combination with the cardiac de- 
pressants, aconite, digitalis andipecacuanha. Atthe 
same time simple but nourishing food has been 
ordered at regular intervals, and—contrary to the 
popular notion—the avoidance at first of alcohol, for 
obvious reasons. Amongst germicidal agents, 
eucalyptus, carbolic acid, mercury biniodide, etc., 
have been used successfully, some as inhaled vapors 
and others as internal medicaments. In the pulmo- 
nary, which is the prevalent and fatal type, treat- 
ment with nitrous ether, ipecacuanha, iron and two- 
minim doses of opium (as a sedative), and the con- 
stant use of some microbicide vapor, has answered 
excellently. Antipyrin and all other fluidizing drugs 
are dangerous in this form. In the peripheral forms, 
a combination of acetate of ammonia, two-grain 
doses of antifebrin, from two to five minim doses of 
aconite, and half-drachm doses of solution of mercury 
biniodide, given every two hours, acts very rapidly 
in aborting the disease in from ten to eighteen hours. 
—Prov. Med. Journal. 


ACCOUNT OF A CHILD WITH Two NOSES AND 
Two Movutss.—Ata recent meeting of the Medical 
Society of Kazan University, Prof. Lvoff showed the 
cadaver of a male child, presenting curious anatomi- 
cal anomalies. The infant had two noses, which 
were united in the median line, but with two sepa- 
rate vomers; below the nostrils a transverse cleft ex- 
isted, immediately under which was a very promi- 
nent chin, formed apparently by a junction of the two 
inferior maxillz. On either side of the chin (corre- 
sponding in appearance to the normal angles of the 
mouth), was seen a triangular mouth, its margins 
looking upward, and provided with fully-developed 
lips. Each buccal cavity possessed a tongue. Ex- 
amination of the pharynx demonstrated that these 
organs had a common origin. In other respects, the 
the child, bornat full term and weighing nine pounds, 
was normal. The voice greatly resembled the grunt- 
ing of a pig. The child was nourished artificially, 
but with some difficulty, for it only swallowed milk 
when introduced directly into the pharynx. It died 
from inanition, having decreased in weight four 
pounds. The mother was a good-looking and strong 
woman, about thirty-six years, who had given birth 
to eight well-formed children. The last (ninth) 
pregnancy, like the others, followed a normal course. 
The delivery was aided by the forceps, on account of 
uterine atony. The amniotic liquid was very abund- 
ant.— Revue de Laryngologie. 


SPEAKING of a case of enucleation of the eye-ball 
under the anzesthetic action of Gocaine, with cardiac 
symptoms extremely weak .and irregular pulse, Dr. 
Armaignac says : 

‘The aim of my communication is to point out the 
“Serious inconveniences which anesthesia by cocaine 





injections may present. At first, this anzesthesia may 
be, so to speak, zz/, and then the traumatic shock 
may be sufficiently intense to determine more or less 
grave, immediate, or consecutive symptoms. It has 
been noted, from the time of the first application of 
cocaine, that this substance produced anesthesia in 
parts attacked by inflammation very imperfectly. 
Would it be the same for the eye attacked by acute 
irido-cyclitis ? 

Again, are injections of cocaine harmless in a re- 
gion so near the brain and so vascular as the orbit? 
The considerable perturbation which I noted in the 
cardiac action of my patient, in spite of the weak dose, 
would cause me to use great caution. ‘There have 
been deaths, in fact, after the injections of four centi- 
grams in the thickness of the eyelid. Wehave not, 
so to speak, a manageable dose, the physiological ac- 
tion of cocaine varying with different persons in pro- 
portions which it is impossible to foresee. 

—Revue de Lar. 


NoTE ON THE TREATMENT OF THE THROAT 
DISEASE OF ‘TORNEWALDT ( Lubet - Barton.)— 
Under the name of ‘‘ Tornewaldt’s disease’’ must be 
understood a chronic affection of the vault of the 
pharynx, manifesting itself symptomatically by a 
more or less abundant flow of a muco-purulent secre- 
tion, and anatomically by profound lesions of the 
mucous membrane at the situation, in which are 
found the vestiges of the pharyngeal glands. The 
persons attacked with it most frequently complain of 
having matter in the throat, of making efforts at ex- 
pectoration, accompanied with cough and terminating 
by the more or less easy expulsion of purulent matter. 
These efforts of coughing, no less than the presence 
of pus, determine a constant irritation of the pharynx 
(dryness, pain, and difficulty in swallowing), which 
above all else attracts the attention of the patient. 
At other times, the secretion, being less abundant, 
dries zz stfu, in the form of crusts, in the naso-phar- 
ynx, and it is only after several days that the indi- 
vidual can expel, after painful effort, a semi-solid 
crust, compared by him, as regards shape, to a small 
coin. This expelled, he enjoys a state of comfort for 
some days, during the formation of a new crust. If 
a posterior-rhinoscopic examination be made, it is seen 
that the matter hangs here and there in an irregular 
fashion on the vault of the pharynx. It is, however, 
more confluent in certain parts. If the mucous mem- 
brane be thoroughly brushed, points are seen where 
the pus seems to accumulate. It is in the median 
region, behind the septum, and on the basilar portion. 
If we remove the matter which forms at this spot, we 
find below it a more or less potent orifice, which 
always stretches from before backward, and which 
appears bordered on each side by a fold of membrane, 
giving to the region a natiform aspect (recessus 
medius). Sometimes, on each side of the elongated 
orifice, are found orifices of similar aspect and parallel 
direction, but smaller size (recessus lateralis), which 
seem to divide the vault into antero- posterior furrows. 
In certain cases the bands of mucous membrane are 
cribrated, like those seen over the palatine glands, 
and representing the orifices of inflamed crypts. Ifa 
probe is introduced into the median orifice, the depth 
of the cavity to which it gives access is surprising. 
The depth may amount from 1 to 1% c. m.; it ex- 
tends antero-posteriorly from the palate to the poste- 
rior pharyngeal wall. These cases are extreme ones, 
and one is no longer astonished at the considerable 
quantity of secretion which can come from such 2 
cavity lined with infected membrane, and conse- 
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quently secreting abundantly. In the cases of which 


mention will be presently made, where the expul- 
sion of a dry plaque only occurs from time to time, 
there may be seen on the vault a plaque of grayish 
appearance, which covers over the orifices of one of 
the before-mentioned recesses. It may be easily con- 
ceived how rebellious and deep-seated an affection it 
is, and how it escapes superficial treatment, which 
only clears the pharynx of the plentiful secretion 
aleady produced, and calms, if you wish, the general 
irritation which its presence has determined. 

So we seek to destroy it by deep curetting, followed 
by cauterization, thus transforming into an inert 
cicatricial tissue the hypertrophied mucous mem- 
brane which covers these chinks or fossz. We have 
used for this curetting an instrument we had con- 
structed for another purpose, that of scraping the 
vault of the nose in cases of ethmoiditis. It is a 
modified gynecologist’s curette. The mode of op- 
erating is as follows: The velum is drawn well out 
of the way, permitting the operator to use the mirror 
and work at ease. Cocainization is produced, to do 
away with sensation in the palate and render the op- 
eration less painful. An inspection allows us to 
curve the curette in a manner suited to the case. It 
is introduced with the cutting edge directed towards 
the posterior wall of the pharynx, so as to penetrate 
into the anterior part of the cavity ; then, by manipu- 
lation, it is made to scrape all the internal surface ; 
this manceuvre causes the shreds of membrane (some- 
times 2 or 3 m. m. in thickness, of a reddish-gray 
color, resembling unhealthy granulations), as well as 
the pus contained in the cavity, to fall onto the mir- 
ror, previously held below. The material which falls 
on the mirror interrupts the operation for the time. 
The mirror is re-introduced, the bleeding surface 
swabbed with cotton, and the curetting continued 
until the instrument grates over a resisting surface. 
In order that the operation may be complete, it is 
well to follow with a cauterization, with nitrate of 
silver applied on a probe. The resulting inflamma- 
tion lasts five or six days, is accompanied by a more 
abundant flow, with slight radiating pain, which 
may be eased by applications of mentholated oil, as 
in the following formula : 


BR.—Menthol cryst....ccecscccsceccecs 
Oil sweet almonds......seeeeseees 


This may be introduced into the nostrils, and by 
deep breathing may be made to penetrate to the naso- 
pharynx. This plan has given good results. It has 
the effect of transforming a deep, inflamed cavity, 
with a narrow orifice, into a large and cicatricial sur- 
face, no longer retaining the normal secretory prod- 
ucts.—/ournal de Rhinologie, Laryngologie et d Otol- 
ogie.—Translated by E. W. Bing. 





CALUMBA FOR DIARRHGA OF CONSUMPTIVES.— 
The use of calumba root in slight attacks of intestinal 
catarrh, whether accompanied by an affection of the 
gastric mucous membrane or not, and its employment 
for diarrhoea in consumptives, has been frequently 
recommended. ‘The medicinal properties of the root 
are due apparently to the alkaloid berberine, which 
acts as a mild aperient, and also to another constitu- 
ent calumbin. It is frequently inconvenient to pre- 
Scribe either the root or an extract in the form of a 
powder or pill, and a decoction bas the general dis- 
advantages of being extremely dilute and liable to 





fermentation, whilst the decoction of calumba root 
has a peculiarly unpleasant bitter taste that cannot 
be masked. Dr. Hugo Schulz therefore experimented 
with a tincture prepared from one part of the finely- 
powdered root and ten parts of alcohol, and found 
that it combines all the properties of the root and de- 
coction in a more advantageous and cheaper form. 
Large daily doses, amounting in some cases to half 
an ounce of tincture, were administered for a long 
period to healthy subjects without producing any 
marked effect on the system, whilst daily doses of 
from thirty minims to one and a half drachms, proved 
of great service in cases of habitual constipation and 
diarrhoea, and even in advanced stages of consump- 
tion, in regulating the action of the bowels. The 
bitter taste of the mixture is considerably diminished 
by dilution with water without affecting its action ; 
only in two cases did its continued administration in- 
duce nausea.— Berlin. 


FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


TREATMENT OF AFFECTIONS OF THE STOMACH BY 
SOLANINE (Desnos).—This substance is found in 
potatoes, especially the peelings. It has been con- 
sidered to be either an alkaloid, or else a ylucoside. 
It acts on the cord and nervous terminations by pro- 
ducing a marked analgesia. The inoculation of 14 
grains has caused death in the rabbit. It is indicated 
in different forms of tremor, and in painful affections. 
The author has employed it in nineteen cases of pain- 
ful affections of the stomach, and the result was a 
complete success in all but fourcases. The therapeu- 
tic dose is from 5 to 6 grains a day. 

The patients experience an almost immediate re- 
lief, occasionally the hallucinations resemble those 
from haschisch. ‘This substance would thus seem to 
be worthy of place with cocaine, morphine, bromide 
of strontium, etc.—La Médicine Moderne. 


SPINA BIFIDA—ABLATION.—CURE (Monod).—The 
patient, a boy, with spina-bifida, was operated upon 
by M. Walther, immediately after birth. The walls 
of the sac were thin and in danger of immediate 
rupture. A puncture resulted in the discharge of six 
ounces of a limpid liquid. Walther dissected the 
sac as far as the edge of the vertebral orifice, and 
then brought together and sutured two cutaneous 
flaps over the wound. Cure six days afterwards with 
the formation of a solid cicatrix without either tension 
or pulsation over the parts. Mobility and sensibility 
remain intact, and the child continues to enjoy good 
health. 

M. Monod wishes to emphasize that the tumor was 
voluminous, very tense, and on the point of rupture. 
These were the reasons which decided M. Walther to 
operate, notwithstanding the age of the patient. 

We must insist on the narrowness of the orifice of 
communication. M. Monod has collected thirty simi- 
lar cases (incision of the tumor and excision ; cure). 

It may be questioned whether the operative treat- 
ment should not be accorded the preference over other 
methods applied to the treatment of spina-bifida. 

According to Belanger cure by ablation of the 
pocket followed in 8 cases out of 24 (or 33 per 100). 
According to these statistics the mortality of the radi- 
cal cure of spina-bifida is not too considerable. But 
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it must be noticed that spina-bifida of the cervical 
region is placed side by side with that of the sacral 
region. 

Nor it should not be forgotten that good results 
have been obtained by compression of the tumor at 
its base. 

The principal care of the surgeon should be to 
establish the exact anatomical diagnosis to recognize 
what is contained in the sac. 

Surgeons are more and more inclined to attempt 
the radical cure for spina- bifida. | 

Incision followed by excision of the sac acquaints | 
us with the contents of the same. | 

If nervous elements are discovered in the sac they | 
may be replacedin the rachidan canal. This method | 

| 





has been followed by cure. 
For the purpose of closing the vertebral opening a | 

piece of the periosteum has been suggested. | 
If the sac is not covered by,a sufficiently large 

quantity of skin to use for flaps we must make use of | 


the iodine injections, which are largely employed by | 
the English surgeons, and, according to them, with | 


the best results.—ZLa Jlédicine Moderne. 


| State enactment, all its victims. 








STOKES described a case of phosphorescence of the 
breast of a woman from which the light emitted was 
sufficient to enable small print to be read by it when 
all the surrounding space was in darkness. 

Thus has observation supplied another link, con- 
necting woman with the firefly, to which she is so 
often poetically compared. 


Dr. JoSEPH PRICE, of Philadelphia, was in De- 
troit, March 28, and spoke to the Detroit Medical and 
Library Association, upon ‘‘ Pelvic Trouble in Wo- 
men.’’ He illustrated his remarks by water-color 
drawings and recently removed specimens. Itis un- 
necessary to add that the doctor interested his entire 
audience both with the facts presented and the man- 
ner of presentation. He himself forms one of the 
unique features among gynecologists. — American 
Lancet. 


CIVILIZATION is advancing with a whoop in the 
happy, golden State of Iowa. Having tried to pro- 
hibit the use of alcohol, with some lack of success, 
it proposes to take up the other end and cure by 
If the good citizens 


THE EFFECTS OF ATROPIA ON THE MONKEY. | cannot kill the roots they will pluck the fruit and ex- 
M. Richet mentions the well-known fact that atropia | tract its poison. A bill has been introduced into the 


has but little tonic effect on animals; to man it isa 
terrible poison. But enormous doses of from 35 to 
7s of a grain arenot followed by fatal results. Intense 
tremors were noticed, but death did not result. 

—La Médicine Moderne. 


Medical News and Miscellany. | 





THE Mississippi Valley Medical Association will | 
hold its eighteenth annual session at Cincinnati, | 


Wednesday, Thursday and Friday, October 12, 13 
and 14, 1892. A large attendance and a valuable 
programme are expected. Chas. A. L. Reed, Presi- 
ident, Cincinnati; E. S. McKee, M.D., Secretary, 
Cincinnati. 


A Masonic LopGE oF SCIENTISTS.—The Revue de 
? Hypnotisme states that there is a Masonic lodge 
in Paris composed of students of philosophy and 
science, which has the suggestive and thoroughly 
Gallacian title of the ‘‘ Lodge of Scientific Material- 
ism.’’ Among its members are many physicians, 
professors of the School of Anthropology, members 
of the Academy of Medicine, and others. 


A PARISIAN woman was arrested for evacuating 
her bladder upon the public street, but the judge dis- 
charged her, upon the ground that no provision was 
made for women to answer the calls of nature, ex- 
cept on payment of a fee; in case of necessity the 
laws of health cannot be superseded by statutory en- 
actment. 


This is a good law, so far as it goes, but the princi- | 


ple has its limits. 


THE Hungarian State Health Commissioner, in a 
report to the Minister of the Interior (Pharm. Post, 
Vienna, No. 10, ’92), stated that in the treatment of 
influenza no specific was known, but each case 
required individual treatment. 

Concerning the use of antipyretics, such as anti- 
pyrine and phenacetine, it appeared that the latter 
especially gave good results, while a portion of the 
patients were less favorably affected by salipyrine. 





| State Legislature to create County Boards of Dip- 


| somania. ‘They will have the power to see that all 
| inebriates are treated and cured of their unfortunate 

infirmity. They are to be taken and placed in cer- 
| tain institutions where the county or the patient, as 
| the case may be, shall pay $25 a week till the thirst 


| for strong drink has passed away.—JZed. Record. 


| NEw CHAIRS AND PROFESSORS AT JEFFERSON MED- 
| ICAL COLLEGE.—The Board of Trustees of the Jeffer- 
son Medical College at their meeting, April 7, 1892, 
| instituted a Chair of Clinical Gynecology, with aseat 
| in the Faculty, and elected to the new chair Dr. E. 
| E. Montgomery, who has been for a number of years 
| Professor of Gynecology in the Medico-Chirurgical 
| College. ‘They also established the following Clini- 
| cal Professorships, electing Dr. F. X. Dercum, Pro- 
| fessor of Nervous Diseases; Dr. E. E. Graham, Pro- 
| fessor of Children’s Diseases; Dr. H. Augustus 
| Wilson, Professor of Orthopedic Surgery; Dr. H. 
|W. Stelwagon, Professor of Dermatology, and Dr. 
|W.M.L,. Coplin, Adjunct Professor of Hygiene. 


St. Louis HEALTH REPORTS.—During January 
| and February the following were the principal causes 
of death in St. Louis: 


JANUARY. FEBRUARY, 


Oe ee eon 12 23 
DPRUNETIR. . 600.0010 6c. cciecdecees 21 II 
er ee ee II 3 
Typhoid fever........ Dewisee nee 13 8 
ee PERT Cee eT ee 19 16 
CONSHIMPHON 66405 s.cssscceeee's 73 88 
PID 6 cea wan osctine <aeio 17 18 
| ines kkae teen een wactes 67 37 
ee en ene 144 g! 
Meningitis .......... pameeeuicee 28 26 
CONVEISIONS ..04.0:06600006c00se00 30 30 
| TE STIPPC so. so s0ccseccee Goseee 35 13 
Apoplexy.......sssccsscesceee II 8 
CHINE 5.555 Gehesnsdiecwsiawicn 14 15 

Inflammation cf stomach and 
WWII B Sodio arsista Sctewaecieaie se.s 24 38 
Bright’s disease............002. 29 31 
NGWNRSEIEMEN 5.56: <\0:05e 010 Siaseeein cde 'n's-de 39 30 
Senility.......... Sinaia cntees 48 39 
Accident........... er 32 22 
MGR docd.bs So eeeies ere 918 763 
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i 
Dr. FRANK AvATAUD, of Lake Providence, La., 


on Saturday, went to the office of Dr. A. N. Pierce, 
and attempted to horsewhip ‘1im, when Pierce shot 
and fatally wounded Avatand. Dr. Avataud’s name 
is not in Polk’s last directory. Dr. Pierce is a grad- 
uate of Pulte College, Homeeopathic, in 1884. 


WEEELY Report of Interments in Philadelphia, 
from April 2 to April 9, 1892: 








CAUSES OF DEATH. CAUSES OF DEATH. 








Abscess 

Aneurism of the aorta 
Alcoholism 
ApOpleXy---soesecercoeeeeees 
Asphyxia 

Anemia 

Bright’s disease 

Burns and scalds 


Gangrene. 
Hemorrhage 
Hernia 


Casualties ; 
Congestion of the brain.... 
- ‘«  lungs.... 
hi = liver..... 
Cholera infantum 
os MOTDUS..... 0.0 -eee- 
Cirrhosis of the liver........ 
Consumption of the lungs.. 
ma = throat.. 
Insanity 
Intussusception 
Mania a-potu 
Marasmus 


Neuralgia of the heart 


Diphtheria Obstruction of the bowels... 


Disease of the spine 
oo “ heart 


Softening of the brain 
Suffocation, iliuminating 


hea: mo’ 
Fever, puerperal Ulceration of the bowels.... 

“ " remittent i 
17 
“ typhoid 1 
Fistula 


























STRANGE to say, the most constant art of man is to 
pollute the ground. He throws upon it all sorts of 
foul matter. It is true that in some porous soils, na- 
ture will for a long time take care of bad deposits. 
But we must be sure that this is done if we rely on 
such methods. 

Robert Farquharson, M.D., M.P., says of the noti- 
fication of contagious disease: ‘‘ Great sanitary ad- 
vantages have already resulted from early detection 
of disease. We look in vain for proof or even asser- 
tion of the great evils of notification, of the shat- 
tered confidence, ihe strained professional relations, 
the inconvenience and expense and even actual dan. 
ger, that were so freely predicted during the early 
discussion of the bill.’’ 

Most of the diseases spoken of as specific, either 
originate entirely from without, or have their first 
declarative evidence when some microphyte from the 
air enters and settles upon the susceptible part. This 
generally means that the mouth and throat are the 
great conduits for the introduction of diseases. 

he inspection of meat in markets is so vigorous 


in most English cities that not only is all doubtful. 


meat seized, but heavy penalties are often inflicted. 
In order that any such meats may not get into the 
market or be mauufactured into sausages or canned 
food, the English inspectors have ready the follow- 
ing liquid into which the meats are thrown : Chlo- 
tide of calumen, 2 cwt. ; chloride of sodium, %4 cwt.; 
Proto-sulphate of iron, 1 cwt. ; carbazotic acid, 2 lbs.; 
Water, 300 gallons. The Chicago plan is to thor- 
oughly inject the meat with kerosene. 





" One-seventh of the adult deaths in London de- 
pend, directly or indirectly, upon alcoholic excess: 
—From Report of N. J. Board of Health: 


THE bill introduced by Mr. Gallinger for a com- 
mission to select a site for asanitarium for pulmonary 
patients was taken up, and Mr. Gallinger addressed 
the Senate. 

In the course of his remarks Mr. Gallinger said : 


It might not be unprofitable for the Senate to pause 
and give thought to a subject that deeply concerned 
the physical and moral well being of a large class in 
every State of the Union—a class environed by mis- 
fortune, and rendered helpless by disease. The statis- 
tics of mortality showed that consumption destroyed 
more lives than war, pestilence and famine combined. 
The individual sufferers were powerless to cope with 
that relentless enemy of mankind, and appealed in 
their utter helplessness to Congress for sympathy and 
help. Should their appeal be in vain? When the 
matter was first broached one of the leading news- 
papers of the country had declared it to be ‘‘ pater- 
nalism run mad ’’—as asking of Congress an unusual 
aid, improper exercise of power. In view of the legis- 
lation already accomplished that surely was not so. 
Congress had repeatedly recognized the principle that 
underlay the proposed measure. Instances of that 
kind were the establishment of seamen’s hospitals in 
all the larger ports of the country, supported and 
maintained by the Government, and which were open 
to all seafaring men; National Volunteer Soldiers’ 
Homes ; the Government Hospital for the Insane, in 
the District of Columbia ; the Deaf and Dumb Insti- 
tution in the District of Columbia ; the setting apart 
of two sections of land in each township for public 
schools ; the legislation ‘concerning the Hot Springs 
of Arkansas; the establishment of the Yellowstone 
Park and other parks. The precedents proved that 
Congress could constitutionally and properly use the 
public domain for the purpose sought to be accom: 
plished. 

In attempting to show that it was desirable that 
the proposed sanitarium should be established, Mr. 
Gallinger said that he would rely upon the observa- 
tions and investigations of others who had given much 
thought, time and money to the subject. 

It was not a new topic. Philanthropic and public- 
spirited physicians had been discussing it for many 
years, and societies were already formed to carry out, 
as far as they could, by private benevolence, the work 
that it was hoped Congress would aid in doing. The 
American Health Report Association, of Chicago, had 
already done a great work in that direction. Mr. 
Gallinger here read letters from distinguished phy- 
sicians and extracts from medical journals and reports 
bearing on the subject. Among the citations was 
one from a paper read at the Ninth International 
Medical Congress by Dr. W. T. Parker, of Beverly, 
Massachusetts, condemning nauseating cod-liver oil 
medicines, ‘‘ theoutrageous Bergen’s method,’ oxygen 
inhalation and the Koch method, ‘‘ another instalment 
of torture,’ and urging as a substitute for them all 
the ‘‘climate cure,’’ asserting that, on the great plains 
of Colorado and New Mexico can be found ‘“‘ pure 
and life-giving sunshine, the rational cure for con- 
sumption.’’ With a death rate of 25 per cent. in New 
England from consumption, of 20 per cent. in the 
Middle States and the District of Columbia, and a 
gradual reduction until it reached 3 per cent. in New 
Mexico, Mr. Gallinger thought that it was surely the 
dictate of wisdom for the Government to lend its aid 
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in the beneficent work contemplated by the proposed 


would inspire the heart and nerve of those now engaged 


in the blessed work ; and prayers of thanksgiving | 
would be offered for that help which might save life . 


and restore to robust manhood and womanhood those 


who were now battling with inherited disease under | 
adverse and unequal conditions. The highest and | 
noblest purposes of government were, after all, to | 
secure the happiness and prosperity of the people, | 


and surely no legislation could be thought of that 
promised so much for the well-being of a large class 
of American citizens as that for which he pleaded. 
All over the land the Macedonian cry was heard, and, 
with anxious heart and earnest hope, the outstretched 
hand of the stricken ones pleaded for national sym- 
pathy and national help. Surely that cry would not 
go unheeded ; surely that help would not be withheld. 


At the close of his remarks the bill was referred to ! 


the Committee on Epidemic Disease. 


THE ASSOCIATION OF MILITARY SURGEONS.— 
The Association of Military Surgeons of the National 
Guard of the United States meets at St. Louis, Mo., 
April 19, 20 and 21. The following will be a portion 
of the programme: An address by Surgeon-General 
N. Senn, W. N. G.; a paper by Surgeon General J. 
D. Bryant, N. Y. N. G.; The Sanitation of Military 
Camps, Lieutenant-Colonel C. M. Woodward, Mich. ; 
The Sanitary Duties and Rights of Medical Officers 
in Connection with the Line of the Army, Major A. 
C. Girard, U. S. A.; Some Notes on Military Sani- 
tary Organization, Major John Van R. Hoff, U.S. 
A.; The First Aid to the Wounded, Major Geo. 
Haley, Mo. N. G.; The Wounded of ‘‘ Wounded 
Knee”’’ Battle Field, Including Remarks on the 
Rational Treatment of Wounds from the Aspect of 
Germ Infection, Captain Chas. E. Ewing, U.S. A.; 
A Biographical Sketch of the Late Colonel F. L. 
Matthews, Major F. W. Byers, W. N. G.; Some 
Needs of the National Guard, Major L. C. Carr, O. 
N. G.; Camp Reports, Major J. B. Edwards, W. N. 
G.; The Causes and Prevention of Camp Diarrhea, 
Lieutentant Ang. Festorrazzi, Ala. N. G. 

The afternoon of April 20 will be taken up by 
Major John Van R. Hoff, U. S. A., who has been de- 
tailed with his hospital corps from Fort Riley, Kansas, 
by the Surgeon-General, U. S. A., to demonstrate to 
the Association the uses of the litter and ambulance 
in the field along with drill of same. 

- The following will be the order of the same : 

1. Inspection of the Hospital Corps Detachment. 

_2. Inspection of the Field Hospital. 

During this inspection, and any day that the Con- 
vention of Surgeons of the N. G. U.S. may be in 
session, explanation will be given of the various field 
appliances used by the Medical Department, U. S. 
Army; of the methods of keeping records; manag- 
ing field hospital, etc., etc. 

3. Bearer drill with field litter. Extemporized lit- 
ters—blanket, coat, rifle, etc. Lifting, lowering and 
carrying patient by one, two, three or four bearers. 
Passing obstacles. With ambulance. 

4. Aid drill. The application of temporary dress- 
ings; utilizing materials ordinarily at hand on the 
battle-field for splints, etc. 


SUBJECTS. 


1. Fracture of right clavicle. 
2. Dislocation of left shoulder. 
3. Fracture of right arm, middle third (compound). 





id 

| 4. Fracture of left forearm, near elbow. 
legislation. The aid of the National Government, | 
intelligently administered and economically used, | 


5. Hemorrhage from right femoral artery. 
| 6. Flesh wounds of scalp (large) over right parie- 
' tal bone. 

7. Perforating gunshot wound, left chest. 

8. Gaping knife wound, right abdomen. 

g. Fracture of left femur, lower third (compound), 
10. Fracture of right tibia, middle third. 
11. Sunstroke. 
12. Resuscitation of apparently drowned. 
5. Assembly of squads ; formation and dismissal of 
| Detachment. 
| The evening will be taken up with entertainments 
| which the generous people of St. Louis have lavishly 
| planned. 

Surgeons from the regular army and navy will be 
in attendance and partake in the discussions. Fatigue 
uniforms will be worn during the day, and full dress, 
with side arms, in the evening. 

The officers of the Association are : Nicholas Senn, 
President, Brigade-General and Surgeon-General, N. 
G. Wis., 532 Dearborn avenue, Chicago; Nelson H. 
Henry, Vice-President, Major and Surgeon, 12th 
Inf., N. G. S. N. Y., 14 East Tenth street, New 
York ; Eustathus Chancellor, Second Vice-President, 
Lieutenant-Colonel and Medical Director, N. G. Mo., 
515 Olive street, St. Louis ; Federick L. Matthews, 
Secretary, Colonel and Surgeon-General, N. G. IIl., 
320 South Fifth street, Springfield ; Ralph Chandler, 
Corresponding Secretary, Lieutentant and Assistant- 
Surgeon, 1st Light Battery, W. N. G., 135 Grand 
avenue, Milwaukee; Francis J. Crane, Treasurer, 
Colonel and Surgeon-General, N. G. Colo., 27 Good 
Block, Denver. 


Army,Navy & Marine Hospital Service. 








Changes in the Medical Corps of the U. S. Navy for the 
week ending April 9, 1892. 


BoypD, J. C. Detailed as assistant to the Bureau of Medi- 
cine and Surgery. 

BARNUM, M. W., Assistant-Surgeon. Ordered to the Naval 
Hospital, Washington, D. C. 

SMITH, HowaRD, Surgeon. Granted leave of absence for 
six months, with permission to leave the United States. 


RE-APPOINTED. 


BrRow\yE, J. Mi.us. Re-appointed Chief of Bureau and 
Surgern-General, U. S. N. 


APPOINTMENT. 


McCuLLOUGH, CHAMP CARTER. Commissioned an Assist- 
ant-Surgeon in the Navy. 











~ TWEELSEY ORIENTAL BATH C0), can 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 

















Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.08 
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[YJ EDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 











The Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 


tember 7th. 
ag oh moe examination, or equivalent degree and three years graded course, obliga’ 
Instruction is _ by lectures, recitations, clinical teaching, and . 
ology. Hygiene, Therapeutics, Histology. and Pathology, the usual me’ 


tory. Special clinical facilities. 
actical demonstrations. In the subjects of Anatomy, Pharmacy, Physi- 
ods of instruction are largely supplemented by laboratory work, 


xaminations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is con- 
ant the endof the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 


three Regular Sessions in this school, to all others, $100. Extra 
information or announcement address, 


EES.— Matriculation, $5 ; first and second years, each, ; third year (no duation fee), $100; fourth year free to those who have atten 
5 nye hana aly for eatenial used in the laboratories and dissecting-room. For — 


RNEST_ LAPLAC 


E M.D. 
Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pa 

















Exercise not for strength, but for health.—Jsocrates. 


ELEVENTH SEASON. 


euinehietebeneienineacaienedl 


SANATORY GYMNASIUM—SARGENT SYSTEM, 


1420 CHESTNUT STREET, PHILADELPHIA. 
TO THE PROFESSION: I shall be glad to take charge of any of your patients, whom you may wish to take physical 
exercise for the treatment of chronic heart or lung disease, a disordered liver, constipation, dyspepsia, insomnia, chorea, 


rheumatism, ros , ae curvature, or any acquired physical deformity. 
R 


Respectfully, 
S BY PERMISSION: D. Haves AGNEW, M.D., J. M. DaCosta, M.D., DEFOREST WILLARD, M.D. 


W. A. FORD, M.D. 





ee 





SUBSCRIBE NOW! 


0.5. OFFICIAL POSTAL GUIDE, 182 


Every business man needs a Postal Guide to locate their correspondents’ faulty addresses. 

The January Guide contains an absolutely correct list of over 66,000 Post- Offices, arranged 
alphabetically, according to P. O., again, according to States, and also according to Counties 
and States. It contains all the rules and regulations issued to the Postmasters and Pubiic, and 
is edited by the P. O. Department at Washington. 


PRIGE. January Guide, paper cover, ~* oF ~ yes tity Supplements, $2.00 
- ”* “Cloth cover, gilt stamp, *"° “gipetements, 2.00 


January Guide will contain over 950 pages solid matter, and monthly Supplements, 40 pages. 
I have been awarded the contract to publish the U. S. Oficial Postal Guide from November 
1st, 1891, until July 1st, 1892. All subscriptions should be sent direct to me, 


GEO F. LASHER, Printer and Publisher, 


Agents wanted. 





— 


WALNUT LODGE HOSPITAL, 
Hartford, Conn. 
eet 1880 for the special medical treat- 
ment o: 
ALCOHOL AND OPIUM INEBRIATES. 

Elegantly situated in the suburbs of the city® 
With every appointment and ogetease for the 
treatment of this class of cases, including Turk- 
ish, Russian,Roman, Saline and Medicated Baths. 

h case comes under the direct personal care 

of the physician. Experience shows that a large 
properties of these cases are curable, and all are 

mefited by the application of exact be ae 
and scientific measures. This institu is 
founded on the well-recognized fact that In- 
ebrietyis a disease, and curable, and all these 
cases require rest, change of thought and living, 
in the best surroundings, together with 
means known to science and experience to bring 
about this result. Only a limited number of cases 
is received. Applications and all inquiries should 
be address: T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartford, Con». 


tala and 1216 Cuthbert street, PHILADELPHIA, PA. | 


BROMIDIA 


THEJHYPNOTIC. 


.—Every fluid drachm contains fifteen grains EACH of Pure Chloral Hydrat and 
ies ah a Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 


oscyam. 

DO $. E rca one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 
uced. 

IN DI ICAT a ONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 


e, 
ania, Z epsy, Irritability, etc. In the restlessness and delirum of fevers it is absolutely 
invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS SEING ELIMINATED. IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETO. 
INDICATIONS.—Same as Opium or Morphia. 
DOSE ONE FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 


of Morphia.) wes ona 
IODIA 
THE ALTERATIVE AND UTERINE TONIC. 


FORM iY {A —lIodia is a combination of active principles obtained from the Green Roots 
of Stillingia, Helonias, Saxifraga, Menispermum and Aromatics. Each fluid drachm also 
contains five grains Iod. Potas., and three grains Phos. Iron. 


DOSE.—One or two fluid drachms (more or less as indicated) three timesa day, before meals. 


TIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 
tN That Leuvortnes, Fa menorrbea, Impaired Vitality, Habitual Abortions and General 
e 3 





Srecoiry “ BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 
*SNOILVUVdEd WNO ONIS WOSBYd 'NEHM: |DILLVG ,, Ad/08dG 
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WM. PROCTER, JR., CO., VINUM DIGESTIVUM 















































4 (PROCTER). 
initial: I A SATURATED ACIDIFIED SOLUTION OF P 
; | 
| eNO a | PURE PEPSIN. 
‘ ' | 
; Effervescent A erient Phos hates | More than ten years since this preparation was intro. 
| duced to the profession, and we are pleased to be able to = 
state that it is still the favorite with the large number of 
physicians who have tested and found its unfailing diges. 
tive power. — Apepsia and Indigestion = its various 
hases, and especially as they occur in infancy, indicate i 
NEEDS ONLY A TRIAL. its pasha ee Hn . ms 
; ! MANUFACTURED SOLELY BY 
Aperient - Laxative - and - Hepatic - Stimulant. WM. PROCTER, JR., CO., 
All Druggists. PHILADELPHIA, "a 
) ———_—______ —— ———__] CuI 
. I 
T 
Gc UMYSS is, among the Nomads, \ 
the drink of all children, from 
a the suckling upwards ; the re- TR 
5 freshment of the old and sick, the nour- F 
‘ ’ ishment and greatest luxury of every cn 
one.”"—Dr. N. F. DAHL’s report to the ; 
H ° Russian Government, 1840. : 
1 | seinen Farms and Laboratory, - 
I 
WOULD al: llude t f diarrh d 
K | | MY S S FOULD, alto allude to cases of diarrhoea and MT. VERNON, X. 1. 
nervous disturbances during the later months of 4 
pregnancy. I hadtwocases during the past sum- NE 
mer, both were rapidly declining in strength ; y 
they failed to be benefited by remedies suggested 
by other physicians, as well as myself, until they ; 
were placed on Kumyss, when the improvement 
was rapid and permanent. Very truly yours, 
ARCH M. CAMPBELL, M.D. 











































At Reasonable Prices, is at 
WAITE & BARTLETT MANUFACTURING COMPANY, 
143 East 23d 8t., New York City. t 
Our Milliampre-meters all scientifically and mechanically 


“SANITAS”? IS PREPARED BY OXIDISING TERPENE IN THE 
PRESENCE OF WATER WITH ATMOSPHERIC AIR. 


TAS gepeh etRS | 
AGH lecto-MetcalIntroment, 
| 








‘6 ” | perfect. ; F 
SANITAS DISINFECTING FLUID. | On receipt of 10 cents we will forward Fundamental Princi- I 

An aqueous extract of Air Oxidised Terpene. Its active prin- | ples of Gynecological Electro-Therapy, by Geo. J. Engel- 
ciples include Soluble Camphor (C,,H,,0,) Peroxide of Hy- | mann, M.D. j 
a | All Goods Warrented as Représent 
Invaluable to the Physician for Internal or External Applica- | Send postal for Illustrated Catalogue, and note name _ the eminent t 
cS | physicians using our Instruments. P 
“SANITAS” DISINFECTING OIL. |  -. _ if ¢ _ — 
Air Oxidised Terpene. Its active principle is Camphoric Per- | RTIFICIAL IMBS i 
oxide (C,,H,,0;) a substance which produces Peroxide of Hy- UNEQUALED FOR 1 


drogen when placed in coxtact with water or moist surfaces 
(wounds, mucous membranes and other tissues). 


For Fumigations and Inhalations in the Treatment of Throat 


and Lung Affections the Oil only requires to be evaporated from 
boiling water. 


Medals Received at London, | 


] =rability and [ datural Letion, 


RECOMMENDED BY 


Surgeons and our many patrons, some of whom 
have worn them since 1850. 


“Sanitas” is Fragrant, Non-poisonous and does not Stain 
or Corrode. It is put up in the form of 


FLUIDS, OIL, POWDERS AND SOAPS. 
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Legs Furnished to Soldiers and Sailors on Government 


B. GILDERSLEEVE, 


_ [Successorto 629 SIXTH AVENUE, 
HENRY W. SHAW. New rk City 


For Reports by Medical and Chemical Experts, Samples, 
Prices, etc , apply to the Factory, 


636, 638, 640 & 642 West s5sth Street 
NEW YORK. 
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